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1. Corporation Name

SABRYN, INC.
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8. Name and Address of Current Registered Agent
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To whom it may foncern,

On behalf of Sabryn, Inc. I hereby request a waiver of the reinstatement
fee for the corporation, due to having never received renewal notices.
The corporation no longer does business, as of September 1999. The
forwarding address has changed on more than one occasion and we have
reason to believe that numerous articles of mail have never been
received. In addition, due to the fact the ceorperation is no longer
generating revenues, the reinstatement fee would be a financial

hardship.

Thank you for your time and consideration.

Regpectfully,

tephen A. ZIpris
President, Sabryn, Inc.



