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April 23, 2004

Dear Sirs and Madams;

1 have recently become asvare that our corporation has been dissoived for lack of payment for the 2003 year. 1
called your office and was instructed to fill out the Corporation Reinstatement form, send in this $300.00 payment and a
letter advising that we ncver received notification of payment due.

[ am aware thai this vears™ payment is due. Please inform me when the reinstatement is complete so that | can
make the next pavinent.

Please call me if you have any questions at (919) 570-7983. Thank you for your time.

Sincerely,

Lynn Rannels
President .




