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COMMERCIAL CONNECTIONS, INC

Dear Sir:

Enclosed please find the completed application for corporate
reinstatement and the company’s check for $300.00.

“. 7" The original annual report for the year 2001 was not received
by-the company president or any other officer. The corporation was
formed on January 30, 2000. The attorney that incorporated the
company turned everything over tce the owners. He did not inform
them that an annual report must be filed. The attorney did not
correct the address for the corporation. The corporate annual
report form for 2001 was not received by company officials.

Because of these facts the company requests that the
reinstatement penalty of $600. 00 be waived. Thank you for your
assistance in thig matter.

- - -Sincerely, : . . — .

Dana L. Harrison




