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January 19, 2002
Re: Union of Kings Corp.

To Whom It May Concern:

I am writing because my corporation was dissolved and I need to reinstate it. In January

~0f 2001 T-sent in my report-and-a-check for-$150.00 {copy. enclosed)..I just-recently.
received a Reinstatement Form from the Department of State. I never was informed
before that it had been dissolved or that there were any problems with the original report I
sent in. I called in to see why it had been dissolved and [ was told that my report had been
sent in incomplete (missing EIN). I never got a letter saying any of this.

Enclosed you will find a check for $150.00 for this year’s fee and also the Reinstatement
Form. Please contact me if there is anything else I need to do in regards to this situation.

Sincerely,

J Alfo



