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January 24, 2003

Dear Secretary of State,

We regret that it has just been brought to our attention that our corporation is
in need of re-instatement.

As per our conversation with your office on 1/23/03, Justin informed us to
write this letter stating that we have not recieved forms for renewal since 1996.
Justin told us to send the re-instatement form along with this letter and a check for
the amount of $1,265.

We hope to rectlﬁr thls situation as soon as possnble Thank you for your

attention. - S N )

Sincerely,

el AL

-+ Scott F. Swad
- President




