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October 20, 2003

Department of State
Division of Corporations
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To Whom It May Concermn:

We are requesting relief from the reinstatement fee. Our accountants
informed us that the report is annual. We never received the annual report or
notice in the mail. We have enclosed a check for $150.00 for the year we did not
file {(2003). Thank you for your support with this matter.

incerely,
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Peter John DeVries
President



