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Memorandum

To:  Div of Corporations
From: Scott David, D & D Investors
Date: November 1, 2001

Re: reinstatement

Hello:

I am writing in a desperate plea to you. At the end of 2000 I hired a bookkeeper to
open mail and do office work ect. In about February I started receiving phene calls from
different businesses wanting to know why I had not responded to them. In checking I found that the
young lady II thought was doing her job was not. Needless to say I can’t tell you how much money,
time and paper work I have had to make up. Your original notice of payment I never received. Do to
the circumstances [ have explained and after talking to your office I am sending this letter to you and
a check for $150.00. Thank you in advance for your understanding.
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Scott David, President
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