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January 11, 2000
To: Secretary of State
Division of Corporations
PO Box 6327
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- From: Mary F Keith
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I need to file an Annual Report for 5/99 for my pre-school
business, Little Friends at Lakewood, Inc.(FEI# 59-2884773)
and also request that I be re-instated as an active corporation. |
never received an annual report for 1999, possibly due to my
change of address. I spoke with Michelle in your office on
1/3/00 and she informed me that [ could possibly have the
penalty waived in this particular case. I realize if this is
acceptable to you, it would be a “one time only” acception.
Under normal circumstances, hopefully, I would have realized
that the date had past to file my annual report and at that time |
~ could have contacted your office. However, I had some personal
problems this year. My mother died of cancer on May 20, 1999
and obviously I was not as conscientious as 1 should have been.
I would appreciate any help in this matter to have my business
re-instated. I include a check for $300. as per instructions by
Tyrone in your office on 1/10/00. Thank you very much!

Sincerely,



