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May 2, 2000

To Whom It May Concern:

In 1993 we moved from 2385 Hammond Drive, Schaumburg, i, 60] 73to 315 W,

\ v Ao
University Drive, Achngloi Heights, 1L, 60604, We did net receive cur Annual Pepont

that you had mailed to us back in 1993, therefore, we neglected to il out reports from
1993 to present. Enclosed please find our check in the amount of $1208.75. This is our
reinstatement fee for 1993 to present as well as our fee for a certificate of status.

If you have any questions please call me directly at 847-368-7103. Thank vou for your
assistance.

Sincerely,

Donna Sumner
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