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Dear Sir;

I wish to advise that unbeknownst to me my corporate entity has been administratively
dissolved for failure to file a corporate annual report.

I did not receive the normal reminder to complete and submit the requlred reports. It was
never my intention to have my corporatlon administratively dissolved and request that it
be reinstated and that you please waive the reinstatement fee.

We enclose our check No. 1107 in the amount of $600.00-in payment of annual fees
through calendar year 2002.

Sincerely yours,

Dt ke

Michael T. Smith
President




