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SHANTI FOOD MART INC
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This reference to the telephone conversations with one of your officers a week ago.

We received a letter from the Lotto Department stating that our corporation is not active.
___Till that letter comes we never know about this. We spoke to one of, your officers and he _

additional information. But we have not received that mail. She advised us to mail the
form for reinstatement with a check of $150.00.

As per his advise we are enclosing the form and a check for $150.00. We request you to
to reinstate our corporation and waive any penalty as we were not at fault.

Thanking you, for your cooperation.

Bakul N Patel

President/Registered Agent
December 18, 2001



