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January 26, 2004
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To Whom It May Concern:

Upon our conversation I am enclosing the Corporation Reinstatement Form due to the fact that 1
never received the 1 notice of the UBR.

Please be so kind to waive any late fees that 1 might have and to pus this corporation in its current status,
Enclose there is a check for $150.00 dollars that you requested.

Thank you for your help and I hope that this can solve this matter and avoid further penalties,
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