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MARK V. BARROW FILED
6419 LATCHSTRING CT.
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DEAR SIRS,

ENCLOSED IS THE LIMITED PARTNERSHIP REINSTATE
DOC. #A96000001023 . A CHECK FOR $535.00 IS ALSO ENCLOSED.

I NEVER RECEIVED A FORM FOR RENEWAL UNTIL NOW
SO PLEASE WAIVE THE PENALTY.

_ THE ADRESS ABOVEIS CORRECT, . _ _ - _ . e

CHECK INCLUDES 437.00 +88.75+8.75=535.00.PLEASE SEND
CERT. OF STATUS.

MARK V. BARROW
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