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DEAR SIR,

I AM WRITTING YOU THIS LETTER BECAUSE | JUST FOUND
OUT THAT MY CORP. HAS BEEN DISOLVED AS OF 2001 FOR
FAILURE TO SUBMITT AN ANNUAL REPORT.

THIS IS MY FIRST BUSINESS AND | WAS NOT AWARE OF
THIS FILING. THIS IS WHY | DID NOT FILE FOR THE PAST
YEARS. | AM-STILL-UNSURE-OF-EXACTLY-WHAT-IT-S: ~ -~— —

TODAY | CALLED YOUR OFFICE AND FOUND OUT THE
PROPER FORMS TO SEND IN. WHICH | AM SENDING TO YOU
WITH THIS LETTER.

I WANTED TO KNOW IF THERE IS A POSSIBILITY THAT
YOU MAY WAVE THE .

~ REINSTATEMENT FEE AND | WILL PAY THE OTHER FEES FOR
THE ANNUAL REPORTS?

WHEN | SPOKE TO THE LADY ON THE PHONE, SHE HAD
MENTHONED THAT O SHOULD HAVE RECEIVED A NOTICE, |
DID NOT. | ALSO HAVED MOVED INTO A DIFFERENT LOCATION
SINCE THE CORP. WAS STARTED, ALTHOUGH | HAVE BEEN IN
THE NEW STORE FOR 2 YEARS,NOW.
| AM SENDING A CHECK FOR THE $450.00 FOR THE ANNUAL
REPORTS, PLEASE
CONTACT ME IF YOU DO NOT ACCEPT MY WAIVER OF THE
REINSTATEMENT FEE.

- THANK YOU, AND-1-AM-SORRY-FOR-NOT-KNOWING WHAT TO
DO.

m

KIMBERLEY KRELLER
IMAGINATIONS FURNITURE & INTERIORS,INC.




