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April 12, 2001

Department of State
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Sirs:

In accordance with your instructions, I am submitting our Corporate Reinstatement.
Friasary; Inc. moved in January, 2000 and notified the Division of Corporations of our
address change at that time. However, we received no 2000 Annual Report. We
requested an Annual Report several times during the year, but received nothing until the
most recent mailing.

Enclosed please find a check in the amount of $300 representing 2000 and 2001 fees.
We will appreciate any consideration to reinstating our corporation.

Thank you in advance for any courtesy extended.

- Jose A. Frias, Pre.sident -
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