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Feb. 11, 2005

To whom it may concern;

I have been assuming that my corporation has been active for the last few years because [ have sent in my
payment and filled cut all of the required paperwork. It came as a surpirise to me that it has been dissolved
as 0f 2003 because of my error to sign the paperwork. [ am asking that you please wave the fees, apply the
check that has been cashed and reinstate my corporation for 2005. Inclosed is a check for the fee of $150.

Thank you,
William Coons
Coons Construction




