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Division of Corporations
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In Re: Reinstatements

Please find attached my check for the amount of $300.00 which
represents the 2002 and 2003 filing fees. I honestly do not recall
ever receiving a UBR for 2002 and therefore had to request a blank
statement in March for one to be sent to me. The reinstatement is
attached. T ask that you waive the reinstatement fee as I do not
recall receiving this last year. I appreciate your consideration in
this matter.

Sincerely

Michael A. Murphy
President
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