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To Whom it may concern:

My corporation was dissolved in September of 2003. This is because I did not receive

the proper paperwork and was informed that the paperwork was returned to your office. 1
wolld like to reinstate my corporation imimediately. A waiver of the reinstatement fee 18
also requested because I did not receive notification from the office.

" Enclosed is a check for $308.75 for the years 2003, 2004 and the certificate of status.
The reinstatement form is also included. - -

Sage Capital Advisors
- P02000022743

President & CEO
Sage Capital Advisors




