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P.O. Box 2182
Los Gatos, CA 95031-2182
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website: www.ccikids.org

Dear Dept. of Corporations:

Last year in 2003 one of our board members tried to pay our corporation fees on your
website. However apparently it never went through. This is because you had an
incorrect address for us and we never received a code number which we needed to pay
our fees. The postcard you sent us was sent back to you for incorrect address.

Thus | am now paying you our fees for 2003 and 2004 plus $8.75 for a certificate for a
total of $131.25.

Please change our address in your records and send our certificate to our Charlotte
mailing address.

Thank-you for your help.
Sincerely,
/ Ohro

Marilyn Cohn
CEO of Chosen Children International




