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Dear Sir or Madam:

While I was browsing your website I noticed that our corporation had been
adnumstratlvely dissolved for not filing our annual report Just recently I received your
notice in the mail. :

We just incorporated at the end of 2002 and according to our accountant we should have
received your form in the mail around December with instructions on how to file for
2003. We have not received such a notice until now (the Notice of Dissolution).

We have filled out the reinstatement paperwork and are returning it with a check for the
original fee of $150.00. We are requesting that you waive any penalities for late filing
due to the nature of our situation since this is our first time having to file.

Please call us at the above number if there are any questions or concerns. We would like
to get this resolved as soon as possible.
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ThanK you in advance for your-help and consideration in this matter.
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Best re gards

Ronald L Wilcox
President




