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Dear Sirs,

Upon receiving a Notice of Administrative Dissolution or Revocation from you
we immediately telephoned your Department to advise that we did file in a timely
manner our 2002 Corporate filing along with the relevant filing fee.

We were informed that you had sent us a letter of rejection concerning this
filing, but assure we received no such correspondence.

As our check had passed through our bank account- we naturally thought all
was in order.

‘We attach our 2003 Corporate filing and request a waiver of any reinstatement
changes due to non-receipt of rejection letter.

Thank you for your consideration.

Yours Sincerely,

avid Barton
Vice President
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