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Dear Sir or Madam:

Please accept this Payment of $300.00 for the Annual Report for Fullwerks, Inc. along with the
corporation request for reinstatement of Fuliwerks, Inc. {p 0 0 0DOoT S850

This request is being made on the fact that the corporation had changed its address and the annual
report for 2004 had not been received. As owner of the said corporation | was unaware these reports
needed to be filed until it was brought to my attention by a tax accountant the corporation has obtained.
Because of this lack of knowledge on the owner part a viable corporation was dissolved.

Based on this kack of knowledge and none receipt of reports | ask that you please accept this request
for reinstatement and that you wavier all reinstatement fees.

/- Gregory Bailey
Owner, Fullwerks, Inc.



