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RE: Dave Burden Lathing, LLC FEIN # 20-0457029

Dear Sirs,

This letter is to request an abatement of the reinstatement fee of $100. for
the above Limited Liability Company. Mr. Burden was not aware that he
needed to renew on an annual basis. He did not get a renewal notice due

to a change in address.

Please find a check enclosed in the amount of $155.00. This is to cover
2004, 2005 and 2006 Annual Report Fee and a Certificate of Status.

It you have any questions, please feel free to give us a call. Thank you
for your help with this matter.
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