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Dear Ms Alan,

1 am sending the reinstatement form along with a check for the fees required. Please take into
consideration that my registered agent Walter Sanders, never let me know that the bill had arrived.
Mr. Sanders was my accountant until Nov. of 1996 when 1 changed accountants. 1 am sure that he
received the bill but did not forward it to me because he was angry at me for getting a new accountant.
1 was only made aware of the dissolution when 1 applied for a business loan.

While 1 realize that I am ultimately responsible for my fees being paid, 1 am asking you to
waive the late fees due to the unusual circumstances. T would never have allowed my fees to go
unpaid had I been aware that they were due.

Thank you for your time and understanding.

Sincerely,

Jeanette DeMarco
President



