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December 3, 1997

4-C IMAGING INC
Document # P96000057342

Dear Sirs,

I am writing in regards to the reinstatement of my corporation
4-C Imaging Inc. The original 1997 Annual Report was filed prior
to its due date of May 1, 1997 but according to your department it
wag mailed@ back to me for corrections. I never received the report
back and was unaware that the corporation was being dissolved
until I just received the Notice of Administrative Dissolution or
Revocation. I spoke to someone at the reinstatement section today
and they adviced me to send in my application for reinstatement
with a check for $165 and this letter explaining why the fee for
reinstatement should be waived. As I have explained the annunal
report was filed on time with the proper fee but was returned for
corrections but I never received it.

Thank You for your prompt attention to this matter and please
reinstate the above referenced corporation. If any other information
is needed please contact me.

Sincerely Yours,

Michael Creason-Pres.



