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Dear Sir/Madam,

Upon negotiating a new lease for Uncle Fats, Inc. I was shocked to learn that the
corporation had been dissolved upon information provided by the landlord’s attorneys.
Neither I or any other personnel from Uncle Fats received any notices for corporation
renewal the past year of 1999: Any taxes from the State are usually paid as soon as they
are determined to be valid.

I myself deliver all paperwork to cur accountant Dennis M. Brownlee, CPA. Dennis is
signing below to verify that he has not received any notices either.

Upon contacting the Department of State, my accountant was told by your personnej
that upon filling out the enclosed form and sending a $300.00 check, this would be
sufficient to reinstate Uncle Fats, Inc. for the years 1999 and 2000.

I certainly appreciate the opportunity to correct the problem of reinstatement. The
form and the check for $300.00 are enclosed.
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