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MEMORANDUM (DBP002)
TO: Division of Corporations
FROM: Isabella Campanile
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Dear Sir or Madam;

Attached is the UBR for my company duly filled and a check for 55 dollars.

| have just learned that my corporation appears to be dissolved because | did not renew the
license by sending you this document duly filled. The reason for my negligence is that |

never received the report from you being the reason that my company moved and the Post
Office failed to forward any such document to me.

In light of the above, | kindly ask you to waive any late charges and to reinstate my company.

Now that | know that | have to annually renew my license | will never miss the deadline
again. :

ation and Best Regards,




