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Dear Mrs. Bailey,

As | told you earlier today, we experienced some difficulty with the Internal Revenue
Service, that led to our accounts being frozen and our previous check being returned. We
have since resolved this problem. Attached please find a check for the amount of Three
Hundred and Thirty-Two Dollars and Fifty Cents and a completed Corporation Reinstatment
Form.

Thank you very much for you assistance in this matter

Sincerely Yours

A. Roswell Harrington
Vice President

Sam'’s Investment Corp
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