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To Whom It May Concern:
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——"==""""Recenily, wt were made aware that our corporation was ifiactive. We developed this
corporation because we were assigned a mortgage, and at the time were not familiar with
the annual paperwork this entails. We were never sent the form (UBR) we are told we
were supposed to receive to pay our usual corporation annual fee. We never received any
notice by telephone or mail that anything was wrong. Unfortunately, both addresses on
the form have changed and the forms must have been sent back to the state.

We hope this letter will clear up the matter and we are sending the equivalent of three
years payments for the annual corporation fee along with a reinstatement form. If you do
not accept this payment, please send us proof that you sent all three letters and they were
not returned to you (a copy or other acceptable documentation) and [ will gladly send the
$700.00 for the first two years. Thank you for your cooperation in this matter.

Sincerely,
A Brett D, Feldman.
. CEO

. Kidsplay Café, Inc.
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