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WELLSTAR FINANCTIAI. SERVICES, INC
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Ref: Reinstatement of Corperation

Dear Sir or Madam:

T would like to request with this letter and attached application for reinstatement to
reinstate WellStar Financial Services, Inc.

We have not received last year or this year applicetion for filing annual reports. We moved
on January of last year to the above address and apparently the form got lost in the mail.

I apologize for any inconvenience this situation mas have caused and ask for your help to
resolve this situation.

Enclosed, please find check # 3438 in the amount of $300.00 covering last year filing and
this year.
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If you need any additional information, please don* hesitate to contact me at the number
listed above. If you wish you can also contact me by email at 4welstar@bellsouth.net.

I thank you in advance your attention and help.

P U S S W

Treasurer

T AT e e e e e e e



