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.Division of Corporations
PO Box 6327
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Dear Sir:

I received your lester dated April 29, 2004, copy enclosed. I
contacted the phone number on the letter to speak with one of
T - - - ~————Yyour-representatives and was told to re-mail the information
S that you sent to me and that this was an error. I am writing — ~ ~~ T -
this letter in hopes that if there is some mistake that you will
notify me what thé probléi is. You indicated that there was
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‘ has my check stapled to it is the document that you require for
this process.

Thank yau,
Tammy Bennett
President, LPMIG Inc,
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