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We have received a notice of dissooution of our Corpora-
tion and it came as a surprise to us because we always take care
of -all our fees and taxes. We can truly-affirm you that we never
received the necessary form to pay said fees, and therefore we beg
you do not proceed with suck dissolution.

Enclosed, please, find a check for $150.00 in payment of our
corporate fee of year 2001. We hope.you accept it, and settle this

matter.

- Very truly yours, "
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