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December 13, 2005
To Whom it may concern,

I am writing this in reference to the dissolution of my
corporation. I never received any notice of renewal or any other forms. I had
absolutely no idea I was due for this. The only way I found out was when I went to
update my Workmens Compensation Exempt Forms. I was told I could not do that
because of a dissolution. I would appreciate any help I can receive on how to
reinstate my corporation.

I have enclosed a check for $61.25 for the Annual report fee , and
$88.75 for the Corporate Supplemental Fee. [ am also enclosing the reinstatement

form. I hope this will be sufficient.

Richard P. Cohn/ Pres.



