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Re: Annual Report
Document # L01000020156

Gentlemen:

We have received notification from your office of the dissolution
of our Limited Liability Company due toc nonpayment of the annual
report for the year 2002.

According to our records, we mailed the annual report on April 1,2002
with a check for $50.00 which apparently never reached your office.

We did not receive any other reminder until this now that we find out
our company is not active.

In view of the above, we are attaching herewith the reinstatement
application with a check for $100.00 covering the years 2002 and
2003 and we are asking that the penalties be abated since it was not
our fault that the original document never reached your office.
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