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Document Number P94000006976
Dear Sir/Madam:

I recently logged into your website to download the 2004 renewal for our annual report. 1
found our company was listed as “Inactive” due to “admin dissolution for annual report”
event date filed of 9/19/03. I contacted your office and was told this was a result of not
filing our 2003 annual report, and was instructed to complete a corporation reinstatement
form. :

[ have enclosed a completed reinstatement form along with a check for $150.00 as
required. In addition, I am respectfully requesting a waiver of any penalties for late filing
since we never received a renewal notice for 2003. As you can see on my form, I have
indicated the address changes.

Upon verification that our corporation status is changed to active, I will complete and
submit our 2004 renewal.

' Thank you for your attention.
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RLH MACHINE TOOL, INC.

Jo Ann Larison, CPA
Comptroller
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