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RICHARD'S PORTABLE WELDING SERVICE, INC.
279 Esther Street :
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June 17, 2002

Department of State
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- — - - Document #--P95000028733 - - T - - --

To whom it may concern:

We have enclosed our completed Corporation Reinstatement form
together with our check in the amount of $300 and ask that
any penalties that might be assessed for this reinstatement
be abated.

The last UBR we filed was for 2000 and recorded a change of
address thereon. This was the last report we have received
from your office.

Thank you for your consideration.

Richard J. Miller
Prezsident




