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We arei;the tax accountants for the above named corporation. It has come to the
corporation’s attention that the entity was administratively dissolved by the State for
failure to file its 2003 annual report.

The cor"poration was unaware of it's requirement to file an annual report (2003 was the
first year that an annual report was required of the corporation.) Any notices regarding
annual reports were sent to a former address for the corporation's Registered Agent.
Nelther the Registered Agent nor the corporation received any of the state's mailings.

As such we are requesting on behalf of the corporation, a waiver of reinstatement fees
and request that the corporation be allowed to file its annual report (attached) with the
2003 fllgng fees of $150 (attached.} Please advise the corporation accordingly.
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