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Dear Sir or Madam:

This is a letter of explanation. In 1999, we paid our corporate filing fees on time (check #2048). It is my
understanding that soon after that, the Department of Corporations requested further information by
mail. Our corporate office moved from 3355 Claire Lane to 12474 Dunraven Trail in mid 1999
urfortunately after we submitted our paperwork. A mait-forwarding request was submitted to the postal
service but not all mail followed comectly. | do not beleve we received your request for more
information and it was not until | was reviewing our corporate records that | reatized that we had not
paid our fiing fees for this year. | contacted the Department of Corporations and was told that our fees
had been received, but.that the corporation was dissolved.due to.a_missing item_on_the form._l_was._
asked to write a letter explaining why we did not return the request for information and the fiing fee for
this year. Enclosed please find the Corporation Reinstatement form and our filing fee for year 2000. In
addition, we have since acquired a Post Office box for all mailin the attempt to eliminate lost mail.

Sincerely,




