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Stacey .
Dept of State

Division Of Corporations
Reinstatement Division

Dear Stacey:

As per our convepsation my home/office was completely
destroyed on June 6, of last year.As a result I was tottally
devasted it will take years to recover.To make things harder
my insurance carrier has not yet paid me.And unfortunetly I for-
got my annual report for the attached company.At your reguest
I am wrtiting this letter to see if I am able to get a waiver
of my reinstatement fee as I cannot afford such.Please advise
3055322372.Thank you for your compassion and understading this
has truly been the worst experience in my life.

Thank You
Sineerely
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