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.. Re: Document # 1.99000003851_ _ o

Please find attached a reinstatement form for my corporation. On July 10,
2000 I sent in a form to change my physical address and assumed that you
would know that was also my mallmg address. Obviously that did not occur.
I now find out that my corporation is inactive. I have enclosed the $200.00

. -fee. Please reactivate my corporation. Thanks you for your help. I really
appreciate it. My physical & mailing address are shown above.

2

Ranew

e [ e Tt i R o e S e . ke — . oepam— T L T ¥ SV, = S Ve




