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November-10, 2003

Regarding Letter Number: 703A00057026
To Whom It May Concern;

Enclosed is an application for reinstatement. Qur original application was not processed
due to incompletion.

1 have completed the application to the best of my knowledge, also, you requested this
letter to be mailed back to you along with our document.

Again, thank you kindly for your assistance in this matter,

Sihcerely,

Gloria B. Joyner



