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DEPT OF STATE
DIV OF CORP

RE; ARISA, INC,
#P01000084238

* DEAR SIRS,

. WE RESPECTFULLY REQUEST A WAIVER OF REINSTATEMENT FEES TO
FILE THE UBR REPORT FOR 2002. THE UBR REPORT WAS NEVER
FORWARDED  TO- OUR - NEW-ADDRESS BY THE_POST OFFICE WHEN WE
MOVED! ENCLOSED IS THE FEES FOR THE UBR FOR 2002 AND 2003.
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