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RE: Remstatement of the above named corporatlon, Federal Identlﬁcatlon #65- 0263450

To whom it may concern:

Please find the enclosed reinstatement form for thq above named corporation.

Please note the following:

1) I have made previous attempts to your office to have my company reinstated without success.

2) We have moved our office locatioh, and accordingly did not receive the Uniform Business
Report.

Please complete the following:

1) Send my accountant verification of this completed request. Advisory Tax Service, Inc., 500
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2) Please abate all penalties and interest. ‘ -
If you have any questions, please do not hesitate to contact my accountant.

Thank you



