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Eighteen months ago I moved from Lawrenceville, Ga. to Troy, Al. During this time I did
not update the mailing list and the application for the last two years was not received.

I am asking for a one-time deviation from paying the penalty associated with this
reinstatement. Enclosed is my check for $122.50 for the charge for the last two years and
the corporation reinstatement.

Thanks for your consideration
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Jack Sherwood
608 Spradiey Dr
Troy, Al 36079
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