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April 30, 2003
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Document #M08978

Dear Sirs:

As my accountant began to prepare 16 file the UBR for JES Studio, she asked me for the form to
complete. At that, I advised her that [ didn't remember having received one. This made her
nervous and she went online to check the status of the corporation. Upon this inquiry, she saw
that the corporation had been administratively dissolved in 2002, We searched for a copy of last
year’s form or payment, to no avail. Then I realized that I had moved in 2001 and my mail
Jorwarding order may have expired by the time the UBR's were sent out.

At this time, I respectfully request that the reinstatement fee be waived so that I could affordably
reinstate my company.

" Thanking you in advance.




