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November 10, 2003

Te whom it may concern,

This letter is in response to a letter from your office. | submitted my original annual report
and a check on April 22, 2003. Then in October of 2003 1 submitted articles of
amendment. The articles were returned with the enclosed letter saying that my annual
report was refurned. | never received the rejection, nor did | recéive a second notice
advising me of the status of the corporation. | am asking that you abate all penalties
and reinstate the corporation do to the fact that | did not receive any notices from your
office.
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Thomcs PazamiCkas
President



