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On January 27,2000, I spoke with Stacey Sprather to notify your department
that I had not received an annual corporate report notice. Upon looking into
your system, she discovered that the reports had been returmned by the postal
system due to the damage that had occurred in the postal sorters. She has
forwarded a corporate reinstatement form and instructed me to remit §300.00
for the reinstatement fee for Cell Recycle, Inc. Your timely action in this
matter will be greatly appreciated. Thanking you in advance.
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Deborah L. Kufner
V.P./Treasurer
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