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April 16,2002

To Whom It May Concern:

My name is Farah Lakhani and I am the Director for Capital Promotion Inc. It has been
brought to my attention that the corporation name has been dissolved due to non-
payment. This letter is in reference to this matter. For the past two years I have not
received any statements regarding the renewal of the company name. Please excuse the
~ "additional $600.00 in fees incurred as a result of not receiving atenewal statement and
non-payment. Enclosed I have sent a check for $450.00 and an additional $8.75 for the
certificate. Thank you and I really appreciate your time in reviewing this matter.

Sincerely,

Finon e

Farah Lakhani
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