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. RE: FEI# 65-1129859
5 D & W Treats, INC.
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To whom it may concern,

Enclosed is my Corporation Reinstatement application

form and a check for $300.00. | have never recieved
any-annual report for 2002 and 2003 and | would appreciate
if you can waive the additional fees. If you have any further
questions you can call me at 561-482-4562.

Sincerely,

Cttcen,

Mr. Warren Augustower .
-President . - Sl



