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To Whom It May Concern:
| do not believe that | should be held accountable for reinstatement fees

because | did not receive the original papenﬂrork to fill out and return. Some how
the address was incorrect on the papers and they never got to me.

1 have enclosed a payment in the amount of $450.00 per the telephone
conversation | had with Ms.Peterson.

Now that the address is correct | am sure that it will not happen again.

Thank You

Joe Ciraco Flooring Inc.
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