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To Whom It May Concern:

1. Thereby request my corporation status be reinstated. According to the telephone call I made
to your office, my corporation was dissolutioned because the Annual Report/Uniform Business
Report was not submitted. The reason the report was not submitted was because I did not receive
one. Once it was described to me, I know for a fact that I did not receive it.

2. Being incorporated is very critical for my business, therefore, I will submit any requirements
or fees due to you. Enclosed is a check for the amount of $300.00 to be reinstated. This is
waiving the penalty fee, since I did not receive the Annual Report.

3. Thank you in advanced for your cooperation in this matter. I look forward to hearing from
you. _ .

Sincgrely,
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. Antonio Rosado Ortiz
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