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SoqthWest
Management
Holdings Inc

Memo

To: Dept of State
From: D Fontes

CC:

Date: 12/11/2002
Re: Re Reistatement Issue #P01000054775

Enclosed Please find a check for 150.00 to reinstate this company. We would greatly
appreciate if you would be kind enough to wave the extra reinstatement fee do to the fact that

we did not receive the application r any of the notices for the annual report the address was
incorrectly in the file, we will make the changes on the enclosed report we thank you for your
understanding on this matter.

Sincerely,

D. Fontes




