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July 26, 2001

Ref.: Big Fish 2000, Inc.

Dear Sir or Madam:

Please find enclosed check in the amount of $300.00 for the reinstatement of the above
mentioned corporation.

The owner was extremely ill and has been in and out of hospital for the past two years.
Also please note his new address. Please be kind enough to accept his reinstatement of his

corporation.

If you have any further questions, please do not hesitate in contacting me at my office.
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