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DIVISION OF CORPORATIONS
P.0. BOX 6327
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SUBJECT: SEND-A-SMILE NETWORK COMMUNITY OUTREACH CORP.
Ref. Number: N0O2000003858

Letter Number: 104A00051090

To Whom Concerned;
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I did not receive a letter of 2003/ 2004 annual report notice
I would like at this time to have the reinstatement fee waiv
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When I sent vou the $122.50 for filing fees/ and %8.75 for a
certificate of status I though that the annual report was
something that I was responsible for picking up or sending

off for, I did not understand that the annual report was suppose
to be sent to me.
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because I did not receive a annual report notice for the vears
2003 / 2004,
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Juanita D. Coleman
Founder/ President & CEOC



