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To Whom It May Concern:

I am writing to you in regard of my corporation being under dissolution. I did not receive any
letters informing me of dissolution or annual reports. I spoke over the phone with an agent with
the Division Of Corporations and he instructed me to write this letter and mail to you the proper
forms along with a check of $300.00 and the corporation would be reinstated. In addition to
those forms 1 also submitted a form and check for change of address. If there is any other
information needed please let me know so I can promptly get you the information. Thank You!

Sincerely,

Anthony Mircovich

President
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