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To Whom It May Concern,

Per our phone conversation on Wednesday, October 1st, I am submitting the
completed re-instatement form and a check for the annual fee of $150.00, along with this
letter of explanation. Through a strange series of events, I happened to hear about the
Uniform Business Report from a friend, who also owns a business. I had never heard of it
before, so I called my accountant to find out if he had done it for me and had not told me
about it. Apparently I was supposed to receive the form by mail, I checked on-line, and
you do have the correct business address, so I am not sure what could have happened to
it. We have been having some problems with some of our neighbors and there have been
a few incidents of vandalism in the past several months, so I am not sure whether that had

something to do with it or not. At any rate, we would be happy to pay thc fee but bemg a
new corporation, we just weren't-aware it existed. il :

Thank you very much and our apologies,

Sally Terrell, President



