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May 14,2003

Department of State
Division of Corporations

To Whom It May Concern: . , L

Recently I became aware that my corporation was no longer active. 1 was
told that 1 had not sent in the Annual Business Report for the year 2002.
The first year of my incorporation, my accountant filed the report for the
year 2001, T assumed that he would be filing the report every year.

Not having received the report form in 2002, I assumed that my
accountant had received it and filed it in a timely manner. As a result of this
misunderstanding, I find myself unable to continue to contract and provide
jobs for my workers. _

I respectfully ask that I be reinstated as an active corporation and
promise that from now on I will be very diligent in sending the report on
fime.

Your Smcerely,

G Pl

en Mustari .
Pres. Seaside Pools
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