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Attention: Reinstatement Section
RE: ASSOCIATION FOR THE CALLIGRAPHIC ARTS 59-3431492
To Whom It May Concern:

Enclosed please find a completed Re-instatement form for the Association
For the Calligraphic Arts along with our check #1252 in the amount of
$61.25 (SIXTY-ONE DOLLARS AND TWENTY-FIVE CENTS) to cover
the fee for the year 2004.

You will note that the fee for the Association for the Calligraphic Arts was
paid in a timely manner but there was a clerical error. In May of 2003 we
received correspondence from you requesting corrections.

Our corrected 2003 report was mailed back to you in May of 2003 (per the
request in your correspondence dated May 15, 2003). As this mail was never
received we are further requesting that the fee to be reinstated be waived.

Thank you for your prompt attention to this matter.

lene Lane
Treasurer
Association for the Calligraphic Arts
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