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To Whom It May Concern, )
S I was unaware that my corporation was dlssolved I was trying to register a ficticious
fame under the corporation was unable to accomplish this. I never received notice that

my corporation was not active. As per my phone call today I was told to summit 150.00

since 2001 for every year. Please reinstate me. Enclosed is the 750.00. Please if there is a

problem contact me at my cell 239-633-2953.
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