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To Division of Corporations
This is to advise you that we have not received our corporation renewal papers.
Our mailing address has changed, and apparently the renewal papers were not forwarded to us.
We have contacted your office, and were advised to send a letter stating the circumstances,
with a check for $150.00.

Enclosed is a copy of the cooperation reinstatement papers. Please advise us if there is any-

Sincerely,
ggmué 4 M

James A. Gossett
President
EF0000347

thing further we must do.
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