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STONEVIEW PRODUCTS, INC

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1 32314

RE:Stoneview Products,Inc.
Doc# P02000112528

November 12, 2003

Ladies and Gentlemen:

The above referenced corporation was formed and incorporated in October of
2002. Subsequent to the incorporation of this entity we never received any further
Correspondence until now, October 2003. We do not know if the fact that the
Incorporation was filed late during the year has something to do with the fact that we
Never received the Uniform Business Report.

. ——- -.... Since the Uniform Business Report was never received we were not aware of the.

Need to file. We are enclosing the form to reinstate this corporation to active status and
A check in the amount of $ 150.00. We respectfully request that the reinstatement fee
Be waived due to the circumstances explained. We appreciate your assistance in this
matter,

Sincerely, @/

Carlos Hernandez, President



