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November 18, 2003

RE: Fictitious Name/LORETTA’S CLOSET, INC,

Although the Company above has not commence any business, we will like to
keep the name active. A phone call was made around the time-the name had to be
renewed. [ was told to download the renewal application and mail it in with the applied -
fees. A check was issued for the renewal amount. | notice I did not get a response from
the state, and too much time had passed. So I decided to call the state. Per conversation
with an employee there, I was told to go back on the computer and download the
reinstatement forms.

I did not receive any sort of paper work or information about the renewal or
reinstatement information, therefore I am requesting the fees to be waived.

ENCLOSED: ANOTHER CHECK FOR/$150.00




