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Gentlemen:

We are the accountants for the above referenced Corporation, and have been asked by our
client to correspond with you conceming their “Application for Reinstatement” of the

Corporation.

Please note that our client requests amnesty of the penalty, due to the fact that they never
received any of the Annual Report applications. Our client moved shortly after creating
the Corporation and was never forwarded any of the States correspondence.

We are enclosing a completed “Uniform Business Report™ with the $150.00 filing fee, for
the year 2001. We respectfully request that you please consider the above circumstances
and reinstate our client, since they want to comply with all applicable State Laws.




