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05/01/2000

To Whom It May Concern:

This is to state that I Joseph Odiwo, the principal agent of Precision Interior Systems Inc.
did not receive any letter informing me of irregularities in my annual reports filed for the
year 1999. This is the reason no action was taken to remedy the situation, resulting in the
dissolution of the named corporation. Enclosed with this letter is a check in the amount
of $158.75 for the filing of my 2000 annual reports and a certificate of status.
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Sincerely,

Joseph Odiwo
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