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March-17, 2004

Enclosed pléase find our form for corp. reinstatement. I was unaware of the dissolution until
today. Enclosed pleasel find copies of my past correspondence. In a nut shell- we incorporated in
the fall of 02. 1 was unaware we should have received a report to renew each year. The first
notice I got I sent the $150 filing fee. I then got a letter back that I had not provided a FEI
number. I filled out the form and sent it in. The check was cashed so I thought that all was well.
Today, I went on line to renew and discovered we were inactive. I called and was told to submit
.the form for reinstatement and $150 for 03 and $150 for 04 and $100 for reinstaternent and $8.75
for a certificate of Status. Ihope this is correct. Thank you for reviewing this jumble for us.

Sincerely,

N~

Anne Prince
Prince Groves ‘
Doc. # P01000091627




