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June 4, 2003

Division of Corporation
Reinstatement Department
To Whom It May Concern

I am sending you this leiter in reference to SOBE SHOE BOX CORPORATION.

Last year in April 20 we sent our check I called a couple months due to the fact
that I have not received the Renewal of my Corporation, at the time I was told by
someone in your office to be Pacent, and wait for the papers. 1 sent several times the
renewal and in October I send it again. My accountant called and was told by Justin that
the papers were faxed to us in October, and that we never replied. I feel the reason for is
that we do not have a fax line we used the same line, and unless, you call us first, and
notify us, that you are sending a fax, we will not connect it.

This year I sent the check for the renewal, and you returned the check because the
Corporation was not renewed last year.

I asked my accountant to call you and clarify this problem. He made this letter for
me, because he was asked to send a letter explaining the situation, and to send the check
again

Please I am requesting to waive the penalties and reinstate My Corporation.

Hoaping that you can help me in my request.
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