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Re: Document #P9400004 1477

Gentlemen:

The above referenced corporation has been filing and paying its UBR on a consistent basis. During the
year 2004 the registered agent and director of the corporation became so ill that she passed away that same
year. The corporate office was relocated to the present address where the remaining director was not aware

of the corporation being dissolved.

Please accept the enclosed check in the amount of $450 for the three years of 2004, 2005 and 2006 and
reinstate the corporation to a current status. Also, please update the address and registered agent’s

information as reported on the reinstatement form.
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