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To whom it may concern:

January 1, 2001, I started my company, His Expressions, Inc.

I was given an EIN 59-3688089, but never used the business as a corporation. I turned
around and changed everything to do business as a sole proprietor: 263-77-5884. All of
the mailings that had to do with Inc, were mailed to the attorney that handled the
Incorporation and disregarded.

When I received this application, I was stunned to see all the penalties. | am
asking you to waive the penalty of 600.00, and I will start the process to conduct business
as His Expression, Inc.

I have changed a lot of things in the application. First, the business address was
spelled incorrectly. The correct address is Poppy Tree Lane, not Poppt Tree Lane. I aiso
changed the registered agent. We do not have a business relationship with him any
longer.

If there is anything else I need to do, please contact me. | apologize for any
inconvenience. Thank you for considering reinstating His Expressions, Inc.

i nges E. Preston Jr.

is Expressions, Inc.




