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REF: DOCUMENT # N0O1000000044

As per our phone convergation I am sending again the documentation
gent on November 8°" 2002, and explain that I never received any letter .
from the Department of State establishing that the corporation was not
renewed properly on time and the explanation why, today your
representative clarify to me the reason.

I Eﬁéfudoaﬁioaa from the internet the form for the reinstatement
and the payment was collected all ready on August.

Thanks for your help.
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