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At Division of Corporations

1 am enclosing the application for reinstatement of At Emporium Inc,

As 1 explained to you over the phone, the forms were sent to the address of the Attorney who incorporated the
Ant Emporium Inc. and 1 was never given such application in order to comply with you.

I am enclosing the $ 165 fee and 1 have changed the address and the Resident Agent so thal we can have all
correspondences in the futwre, directly,
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