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Department of State -
Division of Corporations
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Re: Administrative Dissolution of Corporatiom
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Dear Sir;

The above named corporation was filed on 06-07-2002. At that time we were under
construction on a location. Before all the permits were pulled we were declined the
L , operating permit because of parking issues. We gave up this location. We obtained a
T —differentdocation in. A ril of 2003. We mistakenty did not file the 2002 UBR report.

We request reinstatement of the corporation"as-well-as-waiving:of the fee.. o
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