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0°£21/2003
To Whom 1t May Concem:

We were recently informed from our new accountant that our business was not currently listed as being
incomorated. We relocated our office and did not receive a letter for reinstatement. We were not
aware that you have to pay a fee each year to stay cument. We ask that you please waive our iate fees.
Enclosed you will find our application for reinstatement as well as our check for $450.00 which should
cover 2002 as well a5 2003. We apologize for any inconvenience this may cause. Please feel free to
contact our office with any questions or concems regarding our application. Thank you for your time.
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Clint McQuarry, Présidenthwner



