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DIVISION OF CORPORATIONS
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OCTOBER 06, 2005

RE: P02000001439
REINSTATEMENT OF CORPORATION

TO WHOM IT MAY CONCERN:

I AM WRITING TO ASK THAYT OUR CORPORATION BE REINSTATED. PLEASE FIND ENCLOSED A CHECK FOR
5450.00, FOR 2003, 2004 & 2005,

WE WERE UNAWARE THAT THE CORPORATION HAD BEEN DISSOLVED FROM BEING AN ACTIVE CORPORATION.
WE WERE MADE AWARE OF THIS SITUATION WHEN THE IRS NOTIFIED U8 THAT THERE WAS NO FEI# ON
FILE WITH THE STATE. S0 WE THEN TRIED GOING ON LINE T0O ADD THE FEIT$ TO OUR FILE, WHEN WE
DISCOVERED THAT THE CORPORATION ¥AS NO LONGER ACTIVE.

WE HAD ROT RECEIVED ANY RENEWAL NOTICE'S OR ANY TYPE OF REINSTATEMENT LETTER'S FROM YOUR
QFFICE, AS WE HAD MOVED OUR ADDRESS.

80 PLEASE AT THIS TIME WOULD YOU REINSTATE OUR CORPORATION AS BEING ACTIVE.

IF YOU SHOULD NEED ANY ADDITIONAL INFORMATION FROM US, PLEARSE DO NOT HESITATE TO CONTACT
UsS. THANK-YOU.

DANA GUANCIALE, VICE PRESIDENT



