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RE: Corporation Reinstatement
Dear Sir or Madam:

As per our Conversation with one of your representatives by the beginning of this month,
we explained to her that our company didn't filed the annual report for last year because
it was mailed to our old address, so we never got the paper work to retumed the
processed application to your office.

Your representative requested that we mail this letter to the Division of Corporations
explaining the reason why we didn't filed the annual report, so as | told before in this
message it was due to a matter outside of our hands.

Along with this letter I'm sending our Corporation Reinstatement application and a check
for $300.00, this was the amount your officer told us will cost us to reinstate our
Corporation, since we didn't made a mistake and if we send an explanation for not filling
the application. )

If you have any questions don’t hesitate to call us.

Cordially,

Ui Che e~
Ydliet Castaneda

President



