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To Division of Corporations,

I am writing this letter in regard to a “Notice of Revocation” of Spivey Distribution Inc.
The reason for revocation states that the corporation did not pay the annual business
report renewal fee. As a new corporatioﬂ, we at Spivey Distribution were unaware of the
May 1% fee, nor did we receive a notice in the mail requesting payment. We will be glad
to honor this fee and it the future will be certain to remain aware of our responsibilities.

This will include a more proactive approach if we do not receive request for payment.

~=""Please accept our payment and apology and Teinstate the corporation.
p

President



