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Division.of Corporations.. ... . .o <o s rcoamrs = cmer e n . C e
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Dear Sir or Madam:

Please note that the Corporation moved to another address at the beginning of Year 2004.

Unfortunately, during thie moving most of the Company’s papers were lost, and others misplaced by
the movers including the letter to renew my P.A. | am very sorry for my tardiness but today | am
sending you a check in the amount of $-150.00 along with the 2004 UBR form filled and signed to
renew my Corporanon

Thanks for your immediate attention to this matter.

Sincerely,

President

Enclosure.



