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Dear Sir or Madam:

This letter is written on behalf of my client, Harnetty Family Limited Partnership, LLLP. |
received a telephd'ne call on October 23, 2001, when my client was beside herself in worry after
receiving notification that the above-listed Family Partnership had been administratively
dissolved for failure to file its Annual Report. My client assures me that she had never received
the business report to complete and simply did not realize it was due, nonetheless late.

| have known Ms. Harnetty for many years. | can personally represent that when she
receives any documents she immediately seeks the advice of the appropriate party to address
them; be it her attorney or her accountant. | truly believe that had Ms. Harnetty received these

documents, she would have notified me immediately if she was unable to complete them
herself.

I request, on behalf of my client, that you accept this filing along with her check and
reinstate the above-referenced partnership. Knowing Ms. Harnetty, | can assure you that this

will not be repeated again. Should you have any questions, please feel free to contact me.
Thank you for your assistance with-tr :
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