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To Whom It may Concern, 2/23/01

Please find the enclosed check in the amount of $965.00 to
reinstate Cornerstone Pictures Corporation, EIN # 65-0552475, A .
“Subchapter S” corporation established In January 1995, document
number P95000005929. Since 1995 each year tax returns for
Cornerstone Pictures Corporation have been filed with the internal
Revenue Service. To our sincere recollectlon after the Corporation was
originally established we did not receive the first request to file the
Uniform Business Report, nor had we received any other requests to flle
Annual Reports thereafter.

Since for the past five years we did not receive any request for
filing, yet we filed tax returns each year we were under the assumption
that Cornerstone Pictures Corporation was alive and well, just not active
in dally business affairs. it is our request based on not receiving any
documentation from the Florida_Department Of State for the past_several
'years, that you please walve the $600.00 reinstatement fee and accept
our check for $965.00 to ailow Cornerstone Pictures Corporation to once
again be an active, current, and legal Florida Corporation. Thank You for
your time and deepest consideration.
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