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Dear Sir or Madam:

DAL Production, Inc. never received notices of corporation dissolution prior to
September of 2001.

At this time we are requesting reinstatement. Enclosed please find application of
reinstatement and check.

Thank you, for your prompt assistance.

Sincerely,

Secretary

Festiifals and Corporate Events - Technical Productions

3207 Riva Ridge Court  Suite 100  Bowie, Maryland 20721
Office: (301) 249-1173  Fax: (301) 249-1875  Email: dalpro@aol.com



