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Re- Corporation Reinstatement

As per my conversation with a representative regarding reinstatement, I am
outlining the reason for our interruption and failure to file our UBR for the 2002 year

Early in 2002 our offices moved and subsequently did not receive my UBR form for
2002. Tam enclosing the $300.00 I was quoted for reinstatement. If I need to take any
further action please contact me.

@ravis Allen

resident,

Global One Media, Inc
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