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To: DIVISION OF CORPORATION

Attn..  To Whom It May Concern:
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From:  Femando Cassingena

Re:  P96000074295 Date: ' 12/19/2002

Dear Sir or Madam,

Please find attached to this letter the reinstatement form and a check for US$ 150.00 to
cover our filling fee for the year 20002. We would like to ask you to wave the late fee
due to the fact that the filling fee form was never received at our address. In fact afier we
spoke to your office they corroborated that the form was returned. Our address has not
changed; therefore we do not know why it never arrived and why it was returned.

Thank you for your help in this matter.
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Sincerely,

FERNANDO CASSINGENA
President
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