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Re: Nikydan Cable & Constructions, Inc.
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To Whom It May Concern:

Enclosed please find a check in the amount of $450.00 to reinstate the above referenced
company. We never received the original document to renew the corporation because we
have a new address; different than the one registered with your office. The current
information is listed on the reinstatement form,

Please waive all fees that would be incurred from this error.
Thank you for your time and consideration with this matter.

Sincerely,

Niky Deutschlander




