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" October 19, 2001

To: Department of State
..Division of Corporations,
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As per the conversation with one of your service representatives, Pipkin Designs
Inc. is writing this letter, in part, by those instructions given.

Pipkin Designs Inc. did not receive any letters, forms or notices of any kind from
the Department of State after December 6, 2000, as your records indicate. Pipkin Designs
Inc. did, however, submit a change of address form with the U.S. Postal Service prior to
moving, and will submit another.

The new address appears on the ‘Application For Reinstatement ¢ with a check for
$158.75. This check includes the fees for: Annual Report Fee, Corporate Supplemental
Fee and Certificate of Status.

As per the conversation with your representative, the Reinstatement Fee is waived

"or not required in this case.
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