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To Whom It May Concern

It has just come to my attention that my corporatlon has been administratively dissolved
for not filing its annual report.

The mailing address for my business has changed and I never received my renewal
notices.

Enclosed is a blank report, which I have filled out, along with a check for $600.00 to
cover the filing fees for 1999 — 2002. Please accept this in full satisfaction of my filing
requirements and reinstate my corporation.

David Shaliiel
President




