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February 15, 2005

To whom it may concern,

We are requesting a waiver for the reinstatement fee. They have changed addresses in

Columbia County due to 911 addressing and we never received paperwork from the
e neve sl g o s

Division of Corporations concermng the Woodborough Corporation.” We are including

a check in the amount of $450.00 along with the reinstatement form and this letter of

explanation as advised by your office. Thank you for your help in this matter.

\Alm,m G QNM\

William C. Rowan, President of Woodborough Corporation



