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September 4, 2003
Dear Sir or Madam:

| just spoke to Tina at your office who was very pleasant and informative. | explained my
situation to her and | will reiterate to you what we discussed in this letter.

Four years ago | was forced to move from my office at 78 North University Drive as the
Iand!ord was razmg the building. Apparently much of my mail was not forwarded as it
‘should havé Been. This played havoc with many of my insurance companies, etc. It
seems that your notices for corporate payments went awry as well.

It wasn’t Gintil yesterday when | wanted to change banks and the bank manager found
out that my corporation was inactive that | found out something was wrong. In the
meantime | had paid taxes and functioned as if the corporation was intact.

Tina advised me that if | sent in $600 and this application that in six or seven working
days my corporation would be reinstated. Enclosed find the application and a check.
| thank you so very much for your understanding and your help.

Marc H: Novell, D.P.M
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