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February 22, 2002

To Whom it May Concern:

Enclosed please find a check in the amount of $150.00 for corporation
reinstatement, Unfortunately we have not received our original forms, perhaps
due to a change of address. Due to the fact that we didn't receive the originals
please reinstate Yates Development, Inc. and waive any fees that may have
accrued.

Thank you for your time in this matter.
Cori Wagner

Secretary
Yates Development, Inc.
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