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NAZ. Inc. dba SECURITY WORLD INTERNATIONAL
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To whom it may concern,

In Apn! of 2001, we moved our main office to the above address and
at that time, we filed a change of address form with the post office. Unfortunately, not all of
our mail was forwarded as it should have been. We did not receive the forms for our annual
report and therefore, our corporation was dissolved. We are asking that our corporation be
reinstated and are enclosing the proper completed forms for this action along with a check
for $300.00 so that this can be done.

Thank you for your assistance in this matter.
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