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Déar Sir/ Madam:
Th:is letter is to kindly ask you to wave the reinstatement fee of $600.

In 2001 | moved to a new address and even though | forwarded all my mail to my new
address, | did not received the first, neither the second notice to file the 2001 annual
report.

Enclosed please find a check in the amount of $600.00, which represents the fees from
2001, the year my company was dissolved, minus the reinstatement fee.

I réspectfully request abatement of the reinstatement fee, as it was not due to willful
neglect Rest assured that this would not happen aga:n I truly apologaze for the
inconvénience this-may have caused. =~

SiHcerer



