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Dear Sir:

Thank you for talking with me on the phone. My address was wrong on
these papers. Now everyone here has new 911 addresses. I get my mail at
the P.O. Address. I didn’t know the corporation was on the inactive file.

I assumed the person helping us get all this in order had done that for us. I
applied today and got our EIN. We used today’s date as application date and
I think maybe as the start of business date.? (not sure) . Hope that was
alright?? 1 can change it on the form she sends me if I need to.

I am sending the amount you told me - $183.75. If this is not correct or we
need to make any more adjustments please call. 352-498-3078. Thank you
so much for your help. We just want to get this back in order and keep up
with everything.

Smcerely, W/

Terry Sumrall .
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