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To Whom It May Concern:

Please be advised that the above-mentioned corporation, which was
~ = ~~incorporated on 4/03/2002, was-administratively dissolved-on 09/19/2003 for- - - - -
failure to file an annual report. This was only recentlly brought to our attention.
However, we never received the necessary documentation to file the report due
to a change of address during 2003. We are requesting that you reinstate the
corporation as soon as possible. Enclosed are a check for $150.00 and the
required corporation reinstatement paperwork. Thank you.

' Sincerely,

Dza.;(id Moguillansky, President’
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