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RE: Mobil Carpentry, Inc./Corporation Reinstatement
Gentlemen:

Please find enclosed application for reinstatement for the above referenced corporation along
with check No 1254 in the amount of $150.00 to cover for the balance of reinstatement.

[ am also enclosing the original signed application for reinstatement signed on December 30,
2003 as per information given by phone by your corporation division which we found out that the
reinstatement did not take place because the application was not an original along with copy of
the cancelled check for the reinstatement fees at that time.

Please let me know if there is anything Mobil Carpentry, Inc must do to know if the corporation
has now been active.

Thank you for your kind attention and cooperation.
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