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January 6, 2004

TO WHOM IT MAY CONCERN
Attached is my reinstatement application for Imagine Service Group Inc.

Our office moved and so did the register agent. We both did a address change with the post office. We
never received any mail from your office to do our annual report or any other mail stated that we had failed to
file and that the corporation was going to become inactive. Can you please wave the $600 reinstatement fee.
We have enclosed a check for $308.75 for 2003 and 2004 with the reinstatement form. If you have any
questions please contact me at 1-800-844-1399 ext 109. Also we have added the $8.75 for the certificate of

status.

Thank You

“Steven L. Leffér




