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G Commercial Electronics Plus, Inc.
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Dear Customer Service Person,

When I called to ask why my Corporation was dissolved. I was toid I did not renew my
corporation and the person asked if I had received a notice to renew. I do not recalt
receiving a notice to renew the corporation and I was not aware the Corporation had to
be renewed. ’

The person said that if I sent a letter to the fact that did not receive a notice and a
check or money order for $300.00 you may consider renewing the corporation with out
the renewal fee.. )

I have enclosed is a money order for $308.75 the extra money is for a certificate of
status.

I have added the renewal information to CEP’s manual for actions to perform at the
first of the year.
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Thank you for your help and consideration.

Respectfully,
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Charles R. Bode, CEO
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