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TWINKLE EYE,INC.
4846 North University Drive # 281
Lauderhill, FL..33351
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Corporation Reinstatement Section

Dear Ms. Eula Peterson:

As per our conversation, I explained to you that back in February of 2003 I mailed the
forms of two corporations to your office with the payments in separate envelopes, Cobra
Development and Investment Inc. and Twinkle Eye Inc.

Now, I just learned that the one for Cobra Development and Investment was received, and
the one for Twinkle Eye was not received, and the check did not clear the bank . My
address has changed since as well, as noted on the letterhead.

Please wave any penalty and accept my payment at this time of $150 for the reinstatment
of Twinkle Eye Inc. T may be reached at my cell phone 215-681-9978 and any
correspondence may be forwarded to P.O. Box 24793, Philadelphia, PA 19]1]1.

Thank you so much for your understanding and for your_prompt attention .

Sincerely y;)urs,
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