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I have enclosed a reinstatement form and would like to
request that you grant me a one time waivor of the
reinstatement fee.

. o I took over as Secretary around the begining of 1999,
~ about the time that this form was to be filed and I did not ‘
receive the form from the previous Secretary. I was not 1
aware that this was something that had to filed yearly. I |
also forward my mail from April 15th to November 30th |
and then again in January so if this is something that does
not get forwarded it should have gotten returned to you.

Kindly grant me a one time wavior of the reinstatement
fee




