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JUNE 13, 2006

To Whom It May Concern:

We are enclosing our annual return to reinstate the corporation.

In 2005 we did not receive the notice to renew the corporation as
we had moved in late 2004 due to zoning problems with the then
location.

As such, we ask that the penalty be waived and we are enclosing
payment for years 2005 and 2006. Our new address is reflected
on the new form.

Thanks.




