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Heritage Bookstore
and More, Inc.
PO Box 4513
Rancho Cucamonga, CA 91729
909.484.8411 or fax 909.484.8405
www.heritagebookstoreandmore.com

January 9, 2007

To: Department of State

From: Maleta Wilson, M.nm A/
Heritage Bookstore and More

Reference: Articles of Incorporation  P00000073757

Please except this letter as notification that Heritage Bookstore and More, Inc. did not
receive the Annual Report Notice for 2005 or 2006. If you have any questions, please
feel free to call me at 909.484.8411 or 239.340.2090.

Thank you in advance for your assistance.



