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Dear Sirs,

_1 am writing on behalf of my client requesting reinstatement of the corporation. My client sentin _
the Uniform Business Report along with $550.00 but the form was rejected because he did not
fill in the Federal ID#. We were not aware of this until just the other day. We are enclosing the
additional $350.00 required along the application for reinstatement.

As my client did not receive the rejection notice and the state has had my client's $550.00 ali
this time, we respectfully request an abatement of the additional fees

Sincere

Lewis A. Desaritz L ) . o
Certified Public Accountant




