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November 18, 2003

Department of State
Division of Corporations
409 E. Gaines Street
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Document #P94000021111
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Attn: Annual Report and Reinstatement Department

I am requesting to reinstate this corporation. I am a new owner of this business and I assumed
that this corporation was renewed by the acting accountant. I never received anything in the mail
to inform me that this corporation was not active. If you could please waive the penalty fees and

accept the enclosed payment of $158.75 for reinstatement for the year 2003. I am also enclosing
the reinstatement form along with the fees.

Thank you for your assistance,

Katia Calzado
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