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December 17, 1999

To Whom It may Concern:

We are in receipt of the “ Notice of Administrative Dissolution or
Revocation” from your department.

1 called your office and talked to Stacy who explained that we should have
received a rejection letter in June explaining that we failed to designate the proper
number of Directors.

- : We never Teceived said letter, but - please be assured this error wasnot” done™
purposely.
You are already in receipt of our check for $61.25 and we respectfully
request that you waive the additional fee on our behalf.
Please find enclosed the corrected form for your records.

Sincerely,

Jacqu Johnso

President
LHS Band Parents



