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: EMBROIDERY TRENDS, INC.
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RE: Embroidery Trends;Inc.—-EIN-#65-0898602 _—— - - : s ot
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) My wife started a new corporation this past year and we just received the new 2003
Uniform Business Report. I noticed that I did not receive one for another
corporation of mine, Embroidery Trends, Inc.. I called the division of corporations
and spoke to Eula? and she told me that we had not filed since 1999(the year we
moved to the above address) and that your notices had been returned to you
undelivered.

I was not aware that these were not filed as we did not receive the reports. 1 am
therefore requesting that you reinstate Embroidery Trends, Inc. and waive the
penalties as I did not receive the forms. Eula said to down load the enclosed
reinstatement form and enclose a check for $450.00 which I have included.
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