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"GENTLEMEN:
IN DECEMBER 2000, WE MOVED OUR OFFICE TO A NEW LOCATION, AS INDICATED
ABOVE, AND NEVER RECEIVED OQUR ANNUAL REPORT FOR 2002.

SINCE, THIS WAS AN INACTIVE CORPORATION, WE NEVER WAS AWARE THAT A
STATE REPORT WAS DUE AND THAT THE STATE HAD DISSOLVED QUR CHARTER,

UNDER THOSE CIRCUMSTANCES, WE ARE COMPLETING FORM “CORPORATION
REINSTATEMENT AND ATTACHING ONE YEAR ANNUAL FEE, TOTALING $150.00 AND
ECIATE-THE STAT): WAVING PENALTIES.




