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To Who_m It May Concern:

it was brought to my attention today that my corporate status is listed “inactive”.
My principal and mailing address changed in 2002 and | have been unable to
find any record of receiving the Annual Report for 2003 and have not received a
report for 2004. . o
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| have enclosed an executed Corporation Reinstatement form and a check for

- $300, paying for the years 2003 and 2004 1.am requesting that the penalty for
reinstatement be waived due to my address ‘change and not receiving the form
for 2003.
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