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To whom it may coneern:

This letter is inform you that we never received notification of the expiration of our
corporation.

Perhaps the Hurricanes of last season delayed our notification. I have no idea why I did
not receive notification for the previous year.

It is imperative that my corporation be maintained and 1 would never have intentionally
ignored a notice.

Enclosed please find a completed reinstatement for along with a check for $450. Thank
you for your help in this matter.

et

‘E d M. Hutcher, President of Jerald M. Hutcher Corp #P01000008424




