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Reinstatement:

To Whom It May Concern:

Enclosed please find my application for reinstatement for the above named corporation. |
never received the first or second annual report forms or notice. This company is active
and very important to me and would not allow this to happen. Please accept my request
for reinstatement.

Sincerely,

Ronald P. Bail

3185 South Federal Highway & Delray Beach FI. 33483 & (561) 330-7750 Fax (561) 330-2423
www.lifetimeimaging.com




