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'~ Re: Ovation Services Incorporated, ‘Documeént # P99000081941, FEI 59-3594942~
Sirs,
Enclosed is a form for Corporation Reinstatement for the above referenced company.

Per our telephone conversation this date, it appears that the non-filing of the 2003 Report
was due to non-receipt of the applicable documents for filing. Upon research of
documents, we found that the mailing address was incorrect, i.e. the PO Box is 163055,
not 16355. Please make the appropriate corrections.

Enclosed also is our check for $308.75 for fees applicable for both the 2003 and 2004
business years, plus $8.75 for a Certificate of Status.

Thank you for your assistance in this matter.

Sincerely

Batyflean|cgacSon

-t ettyJ Schaecher , : ' -
President and Registered Agent
Ovation Services Incorporated




