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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
RE-INSTATEMENT

TO WHOM IT MAY CONCERN;

WE DID NOT RECEIVE THE ANNUAL REPORT RENEWAL FOR 2006.
PLEASE WAIVE THE RE-INSTATEMENT FEE. ENCLOSED IS THE FEE FOR 2006

&2007. PUEATE WIYE THE cHange OFArpRESs HOOVE.
CORDIALLY
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MAGED BARSOUM
PRESIDENT




