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To Whom It May Concern:

This letter is for a request for corporation reinstatement. The corporation is Bay
Area Consulting, Inc. and the Federal EIN# is 593732043. I am submitting this letter for
a waiver of the reinstatement fees because I never received an annual report As a result,
Bay Area Consulting, Inc was administratively dissolved on September 19" 2003 for
failure to file the 2003 annual report. The new address to Bay Area Consulting, Ing. is
1498 Ohio Avenue NE, St. Petersburg, FL 33703. 1 have enclosed a check for 200.¢0
for the annual report for 2003 and 2004. Thank you very much.

Sincerely,
=TT T TGabé Harling et T s = mos - L s
Bay Area Consulting, Inc. '
Owner
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