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Upon filing the tax return, it has ¢ome to my attentlon that the corporatlon Momson '
Design, Inc. has been made inactive dueto the umform business report not ha ving been -
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‘ MornsonDe51gn, Tne. ' - B
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In accordance w1th the mstructlons recelved by an agent by phone I am submlttmg the

 reinstatement form and a fee of $300 to msure the corporatlon is made actlve' again. - .o

Please contact me w1th any questlons

Thankyou -‘. Lo SR .‘
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