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Re: O'Connell Regulatory Consultants, Inc,
Ladies and Gentlemen:

Attached please find a completed Corporate Reinstatement form. It has just come to my
attention that my filing of March 1, 2004 which sought to reinstate my corporation was
not accepted. Prior to submitting the completed form and payment in March, 2004, | had
called and spoken with someone in the division who had instructed me to pay $150 with
the reinstatement form. | did exactly as instructed. The $150 payment was accepted but
.according to someone 1 spoke to today, the reinstatement form was rejected because
the actual amount paid should have been $300. | never received this information or any
other negative response either via mail or telephone from the division. Since the $150
payment was accepted and | received no response, | assumed the corporation was
reinstated and that | would again be receiving notices to file Annual Reports.

When | went online today to pay my Annual Report fee, | realized that the corporation
was inactive and would need to be reinstated. | once again called the division for
assistance and clarification and was told the information that | outlined in the first
paragraph. In addition, | was told that | would need to complete a Corporation
Reinstatement form and pay $450. Since the $450.amount that | was instructed to pay
seemed to contradict the information on the instructions sheet, | called the division again
to confirm the amount. | was told that the amount due is $600 but that the $150 | had
sent in March, 2004 would be subtracted from this amount and that | should pay $450
now.

I am certifying in this letter that | never received any response from the Division of
Corporations regarding my March, 2004 filing and was unaware that the reinstatement
had not been successful. I'm not sure the reason for this problem since the address you
have on file for me is correct and | have not had other problems with my mail service.
However, at that time | was anxious to have the problem resolved and believed that |
had done everything necessary to resolve the issue.

If you have any questions regarding the issue, please contact me by phone at 978-207-
1245, by fax at 978-207-1246 or by email at magconne|l@mindspring.com

Thank you for your assistance with this matter.

'?.
Sincerely,

MOM

Maureen O’Connell
President, O’Connell Regulatory Consultants, Inc.
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