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This letter will serve as request for Corporation Reinstatement and remission of
the $600.00 penalty fee. Our Attorney and Registered Agent for the involved
periods has stated that his office never received the appropriate paper work or
forms for filing our last two (2) Annual Reports. We can also confirm that the
appropriate filing forms were never received at our business location.

Enclosed find the completed Corporation Reinstatement Form and our check
number 7784 in the amount of $308.75 covering two years at $150.00 each and
request for Certificate of Status at $8.75.

Please accept our apology for the errors and Thank You for your
considerations.

PATRICK L. TREON
COPY-N-LAW, inc.



