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March 22, 2004

Department of State
Division of Corporations
P.0. BOX 6327

Ref:  National Research Foundation, Inc
EIN# 01-0730562

To Whom It May Concern:

Enclosed is a Corporation Reinstatement form for National Research Foundation, Inc. In addition,
would you please so kind and abate the penalty for the corporation. The 2002 was the first year in
business and we did not realize that the annual form was not filed.

Enclosed is a check for 2002 and 2003 in the amount of $300.00

Very truly yours,

——#dbert Pobirsky .
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