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april 16, 1999

SHCRETARY OF STATE
DIVISION OF CORPORATIONS

Dear Sir, Madam

As our convertation earlier, please be advised that
since I open my corporation on 09/22/97 I have never
receive a bill or a certification indicating that I have

to pay every year a fee.

This is my first business and I did not know. Otherwise
I would have paid this fee. My only source of income

is provided by this corporation.

Enclosed please find a check in the amount of $300.00
to reinstate my corporation, and please mail me a form
for 1999.

1 appreciate your help in this matter.

Sincerely,

*i(,aclwa (Corme Iz
ANDREA GOMEZ
PRESIDENT

EL COLONIAL RESTAURANTE inc
P97000082483



