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To whom it may concern. | recently received the reinstatement forms for my company. I
have no record of receiving the original papers for this years filing. I had re-located from
the previous address in Feb of last year, and although I did a change of address with the
post office, I still had a few problems with the forwardlng of some bills. Your
“documentation must have also been caught up in this situation, which costs me quite a
few other problems with other issues. i
I would very much appreciate a reinstatement for the original fees due. Since this is my
first corporation, I would not have thought to file this document without official notice
from the state. I have made all the necessary changes on the form for location and
mailing to avoid any future delays in proper filing.

Thank You Very Much,

s

Brian R Lee
Tax Lien Associates, Inc.
65-0992982

561-833-6189




