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March 19, 2004

Dear Ms. Peterson,

We are filing for re-instatement as we did not
receive our forms from 2001 onward due to an address change. As per
our recent conversation, I’m hoping that the additional 600.06 can be
waived, as these forms were never received.

Please find two checks enclosed ( 600.00 + 8,75 ), along with our
reinstatement application, and a photo copy of our EIN application
- form.

If at all possible, it would be of great assistance if we could receive a
faxed confirmation that our Corporation is now active again, or that we
have actioned this process.

Thank you,

-

ey

Donald Gene Schallick,
CEO/President

“A World of Difference”



