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Dear Ms Harris,

Upon returning back home recently after being gone since last May,
I was surprised to find that my Corporation had been revoked, since

I had mailed off the form and the check like I always did around'

the middle of April. (Copies enclosed).
I since have closed out the checking account, since the State
never received my payment.

This Corporation had sold its’ only asset back in 1990, but since
I had a lot of sentimental attachment I have been keeplng it alive.
(Ha1n1y since the Corporation fees were starting to come down
again.) I also kept all the extra phone lines and computer
equipment thinking that "some day™ I would start another Travel
Agency. But it looks like the Web will end that idea.

I realize that I can restart my business with a new name or even a
new Corporation with a "start up kit" for $20. This is far cheaper
than the $600 reinstatement fee presently being assessed. However,
if the State would accept a replacement check for $150 lost one,
plus an additional check for $150 for this May, I would like to
continue with my ®"sentimental™ Corporation.
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John Hogan
The Revoked President
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