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To whom it may concern:

I am requesting a waver of the reinstatement fee for our 1998 and 1999 Nonprofit Corporation Annual
Report. 1 mailed the 1998 form with check number 425 on January 28, 1998. Recently, I found out our
corporation was dissolved by you. I checked with the bank and check number 425 is still outstanding. 1
am sorry for any inconveniences this creates. T have enclosed an application for reinstatement along with
check number 556 for $122.50. This fee is for $61.25 for 1998 and for 1999,

Thank you for your time and cooperation. Please contact me at the above address and phone numbers if
there is any questions.
Sincerely,

Jodi Mann, Treasurer



