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Gentlemen:

As an owner and officer of the above referenced corporation, | am writing you to request
reinstatement of this corporation. | am requesting a one-time waiver of any
reinstatement fees for 2001 and 2002 based upon the following reasons. We never
received our Annual Reports for 2001 and 2002. This is the first time | have ever owned
and operated a corporation, and | was not aware of this annua! filing requirement. |
would have filed the Annual Report if we had received it, but that was not the case. My
accountant has since brought the annual filing requirement to my attention. He said that
the registered agent should have informed us as well. We have changed the registered
agent as indicated on the enclosed reinstatement form. | will file the Uniform Business
Reports for future years in a timely manner (en or before May 1).

| have enclosed a completed corporation reinstatement form, along with a check for
$450 payable to the Department of Stale representing the annual fees for the years
2001, 2002 and 2003. Based upon the above information, please reinstate my
corporation and grant me the one-time waiver of reinstatement fees. Thank you in
advance for your cooperation.
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