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As per automated instructions we are writing to inform you that we had not received
the filing forms for the year(s) 2002 and 2003. We had moved our offices and notified
the department of a change in address but apparently it was not changed in your records
and we did not receive the forms. We are enclosing the 2 re instatement forms for 2002
and 2003 and two checks for $150.00 each along with $8.75 for a certificate of status.
Kindly reinstate our corporation as active since we didn’t intend for a dissolution and
wish to maintain the corporation as active. Thank you.
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