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PLEASE TO WHOM IT MAY CONCERN, - 11/28/01

I NEVER RECEIVED MY NOTICE TO PAY THE FIRST TIME OR THE
RE-NEWAL PAYMENT FORMS??? I DID GET THIS NOTE THAT I HAD TO PAY
A LOT OF MONEY TO RE-NEW MY STATUS OR TO RE-INSTATE THE
COMPANY, I WOULD LIKE TO ASK YOU TO PLEASE WAIVE THE EXTRA FEES
BECAUSE I DID NOT GET THE RENEWAL FORMS AND I DID NOT KNOW
BETTER THAN TO CALL UP AND FIND OUT. SO PLEASE CONSIDER THIS
REQUEST.

THE COMPANY IS A SHELF COMPANY BUT BECOMING ACTIVE IN THE

-NEXT FEW-WEEKSIF I GET THE RENEWAL APPROVED BY YOU ALL.
THANK YOU AND PLEASE EXCUSE THE DELAY I DID NOT GET THE FORMS
WHEN THEY WHERE SENT OUT. THANK YOU AGAIN.
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