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Dear Kathy:

Thank you for the time you spent with me on the telephone Tuesday, October 30,2001
regarding Fastline Publications outstanding- 2000 and 2001 Uniform Business Report

(UBR).

As stated in our telephone conversation, Fastline Publications.did not receive the 2™ o
notice, computer generated; dated 5/30/00 that the 2000.UBR had not been filed. Also, I
have no record of receiving the notice, computer generated, dated June 2000 of
dissolution, again, due to not filing the 2000 UBR.

—At this time; - T-am requesting that-the re-instatement fee be waived._I am enclosing a
check for $224.57, this covers the 2000 and 2001 UBR filing fees of $150.00 per year
less the $75.43 check (copy enclosed) deposited May 2000,

If you have any quéstions or I can'be'of fuittier assistarice I can'réached at (502)222-
8303, via fax (502)222—0615 or via e-mall at Dhaas@fastlme com.

M you in advance for your help and cons:deratlon in'this matter.

Pam Hazs | |

Accounting Team Leader



