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Department of State

We sincerely request that the reinstatement fee of $600.00 be withdrawn,
as we never received any information of the renewal for the 2004 annual report.

We now have turmed over our bookkeeping and business affairs to an
accounting firm, and, hopefuly, tardiness will be a thing of the past.

We have enclosed the necessary fees for the 2004, 2005,and the 2006
annual reportings as well as the fee for the Certificate of Status, totalling $458.75.

We thank you in the hope that the reinstatement fee be waived.

Yours truly
GIJ Q:@'YM}J'@- FELC Number #F 65~ 04T RO

Claude Andre
GET MONEY RECORDS, INC.



