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TO WHOM IT MAY CONCERN:

JULY 28, 2003

MOBILE HOME LIVING, INC. JUST RECEIVED A NOTICE FOR REINSTATEMENT FOR THE
CORPORATION FOR THE AMOUNT OF $750.

ACCORDING TO OUR ACCOUNTANT, WE SHOULD HAVE RECEIVED THIS NOTICE IN MAY AND
THEREFORE WOULD ONLY HAVE TO PAY $150.

T ~WE NEVER-RECEIVED SUCH A NOTICE IN MAY.

———

THEREFORE [ AM ENCLOSING THE REINSTATEMENT FORMS AND THE AMOUNT OF $150. )

D PLEASE MAKE SURE THAT WE RECEIVE OUR REINSTATEMENT NOTICE IN TIME FOR NEXT
- YEAR'S RENEWAL. :

* THANK YOU FOR YOUR ATTENTION TO THIS MATTER.
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