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RE: REINSTATEMENT OF CORPORATION AS A ACTIVE STATUS
To whom it may concern,

We have never received first and second Notice of Annual report for the year
1999,2000,2001 and 2002 due to the change of our mailing address. We accidentally '
found out that our corporation became inactive on this day. Other mails have never been ~
missed or misplaced. 1 believe that dissolution of my corporation was not my intention

“andfault. “Please waive the Feifistateinent fee for our corporation.” I'enclosed @ check for
past four years annual reporting fee of $600.00 -

I'really appreciate your help to expedite this reinstatement process as fast as you can.
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