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P.O. Box 6198
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Dear Sir:

Reference: C M Variety Store, Inc
Document # P03000018747

We received notification of Dissolution or Revocation of this corporation. C

- M Variety Store was incorporated on February 17, 2003 for the its first year.

The card that was mailed regarding the notice for corporate filing by May 1
was not réceived.

A check in the amount of $150.00 for the annual fee is enclosed. We |
would appreciate you con51der1ng reinstating them since they did not receive )
~“their notification and since this'is their fifst year of business. - -
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