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Re: Reinstatement Request/Annual Report
- To Whom It May Concern:

We request that you consider reinstating our corporation and abating the penalty with your department
based on reasonable cause.

Today, my accountant informed me that I had not paid or filed the annual repért when due, It appears that
it is was lost in transit. We never received the annual report for 2003, it was never delivered to our
location.

Our company is currently not operating. Also, we are attaching our 2004 annual report with the payment of.
$300, reflecting our most current information.

Finally, thank you for your attention to this matter and consideration to our request to reinstate our
corpdration 10 active status and abate any penalties due.

Sincérely,
© Jorgé Velazquez . ~— o o=~ .= e e .

President



