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To: Corporate Reinstatement office, 11-16-06

1, Victoria Angela Sweeney purchased Island Waterspouts and Scooter Rentals inc. from
Russell Cox on June 29™ 1998 ( see enclosed notarized assignment of subscription ). I
have never received any annual report notices, nor was I aware I had to file them. I spoke
with your office and I am enclosing a check for 1200 dollars to get reinstated, the fee
amount they said to send. Please let me know if there is anything else I need to do.
Sincerely,
Victoria Angela Sweeney



