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Date: 12-12-00 »

From: Jennifer Winekuf, Vice-President of Deco Cosmetics, Inc.

Dear Representative of the Secretary of State:

Enclosed is a Corporate Reinstatement form. We never received the Annual Report form that we
are supposed to do. I think it is because your department had our address as having a “suite” -
when our address is really just a “space” in the mall (it must have gotten lost somehow). The
reason I knew something was wrong with the corporation was because I just happened to be
playing around on the internet. I was in the corporate section and noticed that our corporation
had a notice of being dissolved. I immediately called your department and spoke to a Michelle

- several weeks ago. After telling her-about this, she advised me to submit the form she was sending
10 me with a letter asking for the penalties/reinstatement fee to be waived. I waited to receive the
form from Michelle (in your department) and never received it. I called your department again and
spoke with a Lesly. She mailed the form and this time I received it. It is the form enclosed.

Also, enclosed is a check for $150.00. Please reinstate our corporation. We are asking that any
penalties/reinstatement fee be waived as per the foregoing. Thanking you in advance. Let me
know if anything further is needed.

Sincerely,

NNIFER WINOKUR, V.P. of Deco Cosmetics, Inc.




