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ARCspace Design, Inc.

8200 Haven Ave. Apt. 3202

Rancho Cucamonga, CA 91730 P9 20{: 2
Tel. (909) 987-4067

Cell (909) 472-6137

F.E.l. # 58-2678389 Nov. 21, 2006

Dear Service Representative,

I am writing this letter to let you know that | have never received the Annual
Report at my new location, therefore | understand from my Accountant that the
above Corporation is not active anymore, and that a Reinstatement Application
will be required for me to bring my business up to date.

| am attaching here my Reinstaterent Application and the check for the
amount of the applicable fee, hoping that this will resotve my Corporation’s
status.

Mariana Covaci
(Owner / President)



