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INDUSTRIAL HARDWARE, INC.

April 26, 2002

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY THAT IMPORT & EXPORT INDUSTRIAL HARDWARE
HAVE NOT RECEIVED ANY OF THE CORPORATION ANNUAL REPORTS.
‘BY THIS REASON, I REQUEST TO WAVE THE PENALTY AND REINSTATE
SAID CORPORATION. ENCLOSED YOU’LL FIND REINSTATEMENT FORM
COMPLETED AND CHECK IN THE AMOUNT OF $300.00.

IF YOU HAVE ANY QUESTIONS OR NEED ANY FURTHER INFORMATION,
- PLEASE DO NOT HESITATE TO CONTACT ME.

THANK YOU AGAIN FOR YOUR PROMPT RESPONSE TO THE ABOVE
REQUEST.

SINCERELY
KAREL PE‘?;Z{;%
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