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November 25, 2002

Department of State
Division of Corporations
P.O. Box 6327
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Re:  Custom Aquarlum Servwes_ -Inc
EIN#: 65-1140111

Dear Sir/Madam: -

[ am the President of Custom Aquarium Services, Inc. It has recently come to my
attention that my company was administratively dissolved. Please be advised that
although the address listed with the state is correct, [ have not received any renewal
documents from the state. 1 am enclosing a check in the amount of $ 150.00 as the
renewal fee al(;ng with the proper, fully executed reinstatement form. Please reinstate the
corporation. | appreciate your cooperation in this matter.
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