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Last week 1 went to renew my County Occupational License, and was told by a worker
there that my Corporation had been dissolved by your office. They were nice enough to give me
your phone number so [ could find out what caused this.

I telephoned your office and a Lady told me that I should have received an annual form
from you that needed to be signed & a fee paid. I explained that I had opened my Corporation on
04/10/2000 and I had never received any forms from your office. She told me to write you a

letter explaining all of this and inciude a check for $300.00 and you would straighten this out for
me.

Enclosed is my check for $300.00 as per her instructions to undissolve my Corporation.

Thank-you very much for your assistance in this matter.

Respectfuily Submitted, % )ﬁ M

John B. Schneli - President, J 8 Landscaping & Tractor Service, Inc.




