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- _ Division of Corporations:

[ have recently spoken with a representative from your department. She was very helpful. [ was
instructed to create a letter to request the waive of the $600 Reinstatement fee due to my

circumstances. Please assist our company by understanding our distresses.

Up to a couple of years ago, a person in a remote location governed our company. I assumed all of the
Corporate Annual reports were filed through my accountant and through this another person. Our
building caught on fire and we were forced to move. Therefore the change of addresses, I did not

receive any notice of dissolution. Please pardon my ignorance on this incident.

After this reinstatement process, I will personally take responsibility of filing annually.

__Thanks in advance for your understanding.




