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Friday, March 22, 2002

To whom it may concern,

After a divorce I moved and never recieved my annual corporate filing papers as they were sent
to my old home address. I am now therefore as instructed after talking with Some one from the
division of Corporations sending my reinstatement form with a check of $300.00 and a change of
mailing address on the form.

Thank you for your help and consideration in this matter.

Sincerely,

Dowe Tisovw

Dave Tison



