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UBR/Annual Report 2003

To Whom It May Concern:

Per my phone conversation with one of your representatives, Gina, 1 am submitting once again
the UBR/Annual Report form for 2003 for the above company. Recently, a notice of dissolution
was sent to the corporation, much to the surprise of the owners. The phone conversation with
your representative indicated that there was no record of any filing, electronic or otherwise,
recorded. Enclosed please find a copy of the Electronic Filing receipt that was posted on May 1,
2003 along with the confirmation number indicating that the filing procedures were accepted.
Also enclosed is a check in the amount of $150 as was instructed for this filing. It would be
greatly appreciated if you would investigate this matter and waive the reinstatement fees so that
the involuntary dissolution may be rescinded and the filing for 2004 may be made timely as well.

Thank you for your assistance with regards to this matter.

Awaiting your response, .
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