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RE: CORPORATION REINSTATEMENT

TO WHOM IT MAY CONCERN:

THIS LETTER IS TO INFORM YOU THAT I DID NOT RECEIVE A 2001
REINSTATEMENT REPORT FOR 2001.

I AM REQUESTING THAT YOU WAIVE THE PENALTY FEE FOR 2001.

PLEASE FIND ENCLOSED THE NEW REINSTATEMENT APPLICATION WITH
THE NEW CHANGES AND THE CHECK FOR THE AMOUNT OF $450.00

THANW .@CE % HELP.,

CHARLES L. ERTEL D.C. -




