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September 30, 2004

To Whom Ii May Concern:

Please let this letter serve as notice that we did not receive our annual report form for
2002, 2003 or 2004. Enclosed with this letter please find our executed Reinstatement
Form along with a check in the amount of $450.

Thank you.

Sincerely,

Shadrach Enterprises, Inc.

M}\ )

John D. Hatris, President

2ef2



