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To Whom This May Concern;

T am in a partnership with John T. Wilson. During the last 9 months I have been inactive.
My partner was in the process trying to purchase my half. At the present time ] am now active,
and working very hard to catch-up back delinquent payments and notices. I have been in contact
with John T. Wilson and he informs me that he never received any notice regarding
reinstatement. It would greatly be appreciated if you could help me out in this matter and drop

the reinstatement charge. If there is any other information needed please contact me at
(352)343-0956.
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