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May 10, 2005

To: The Dept. of State

Ref: Do. # P 00000107773

Please accept thisl letter to acknowledge that Mr. Elias Ohan never
received the annual renewal for the year of 2001 up tp 2005 so please | highly
appreciate if you waive the reinstatement fee of $ 600.00. Enclosed you will
find the Corporation Reinstatement form and my check for $ 750.00.

Mr. Elias Ohan



