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Dear Sirs:

I gently request waving of reinstatement fee, since I did not received the 2001 / 2002
UBR forms in the mail. This could have happened because I have been quite ill for some time
since my oldest daughter passed away after an atypical pneumonia in Nov. 2000. A neighbor of
mine, picked up the mail for me. I temporarily moved with some relatives out of town, since 1
was in poor health conditions to live on my own.

After all this time, I am doing my best to recover from this tremendous loss, and have
been doing some work on the corporation’s name. I spoke this morning too a customer care
representative of yours through the phone, and she told to send a check for the amount of: §
300.00, so you’ll find it herein.

I need this reinstatement to be processed ASAP, since I already have a couple of checks
on the corporation’s name, and have not been able to open a business account for the innactivity
of the corporation,

I’'m looking forward to this new beginning as an entrepreneur, for my other children and myself.
Thanks for your earliest diligence on this matter.
Yours Sincerely,
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