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Re: Corporation Reinstatement
Brainstorm Entertainment Group, Inc. E IN:30-0146326

Year Dissolved: 2004
Corporation #: P0300001066!

To Whom It May Concern:

Enclosed herewith please find a fully completed Corporation Reinstatement Form, along
with a check made out, in the amount of $300.00, which includes the Annual Report Fees
corresponding to the years of 2005 and 2006, in the amount of $61.25 per year, as well as
the Corporate Supplement Fees corresponding to the years of 2005 and 2006, in the
amount of $88.75 per year, in regards to reinstatement of the above referenced

Corporation.

Please be advised that the corporation did not receive the corresponding Annual Report

Notice on the year of dissolution, because the corporation’s address had changed.

We would greatly appreciate if you search in your files to find out if said annual report
was sent to us, otherwise please allow us to have the reinstatement Fee waived and have

Brainstorm Entertainment Group, Inc. reinstated.

Thank you in advance for your prompt cooperation in this matter.

Sincerely,

Mel artinez,

President



