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To:  Whom it may concern

Division of Corporation

Corporation Reinstatement Department
From: Lhana Nelson

Magna’s International

Document #P98000095814

FEI# 65-0875586
Date: 01/10/08

— - “DearMrfs:- - -

I haven’t been working on my company for personal reasons for the last few years. But
since I haven’t decided to close it, I still file all the taxes and other documents required.

Since I was spending most of last year overseas for health problems, I filed my annual
report for 2007 at end of January beginning of February.

Now that | am back to file the 1120’s, | was going thru my bank statements to find out
that the $150.00 check was never cashed/deposited. I went online to check the status of
my corporation to find it inactive.

As ] was instructed over the phone, I am sending you this letter, the form and the check
with the payment of $150.00 for 2007 and $150.00 for 2008 since I can’t pay over the
phone. 1 will be checking online to make sure you have received it. [ will contact you
within 02 weeks if 1 don’t see any change.

Please do not hesitate in contacting me if you have any question or need any assistance at
786 344 5150.

I thank you in advance and apologlzc for any inconvenient,

L.

a Nelsoh




