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Monday, October 23, 2000

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

RE: EIN # 65-0652086

To Whom it May Concern,

Please be advised that I did not received my corporatlon form this year. I have had
a lot of problems with my mail all year. I have had to request»a]l my bank-statermnents -
from the bank because I have not received any this vear. Many important papers have not
been received along with regular bills. We have brffught this to the attention of the post
office with no reasonable explanation as yet.

Please except my check enclosed for $150.00 as reinstatement for my corporation.
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Zbigniew Cichowski
President



