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~Re: Reinstatement of 2 Corporation
Dear Sirs:
We are requesting reinstatement of our corporation due to the following reason:
We never received the notice or form for the annual report for 2003 and 2004.
We moved but our mail was forwarded for one year so we should have received it,
but did not.

Please reinstate our Corporation. We are enclosing $300.00 ($150.00 for 2003 and 2004
Franchise fees) to cover the franchise fee cost. Reinstatement form enclosed.

Thank you for your consideration.
Sincei‘ely yours,

B AnneTLofaro

President
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