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To Whom It May Concern:

This is a letter stating that Diversevision, Inc never received any information or
notification about Corporation Annual Reports. We were completely unaware of the fact
that this needed to be done so we are sending in a completed Corporation Reinstatement
Form, a non-receipt letter, and all applicable fees associated with reinstatement. If there
are any questions or concemns please contact us at your earliest convenience.

Sincerely,
A

Julian Morris, President



