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To Whom It May Concern:

Please be informed that I did not receive the original Uniform Business Report and
therefore did not mail the $150.00 fee until I received the late notice. At that time I paid
the annual fee immediately with the letter requesting the wavier of the late fee as
required. :

1 had not received the Annual Uniformed Business Report for this year and in checking
with a Katrina from this department I found that an additional letter was sent on July 22,
2003 requesting a late fee for the annual filing. I did not receive this letter and did not
know that the corporation had been listed as inactive. o

Please find enclosed the reactivation form and a check for $150.00 for this year’s fee as

requested for corporation reinstatement.
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William A Strickland Jr., President
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