PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT
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4. Date incorporated or Quaiified
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Name of
Thles Officers and/or Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

AES.| Michael A. FOSTER

106,30 Cased DRivE

NewtrerRichey R 3454

VP | wendy J. Pumette.

7942 Sugar /gple G \New Per Lichey P 3158

A

LN

r—a

10. 1 certify that | am an officer or director or the recsiver or trustee em|
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