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Atin: Reinstatement Dept./Kathy

Concerning Corporation ; 593706345
To Whom it may conccrn,

I am requesting a reinstatement of my corporation without penaltics because filing notices and the
rejection letters were never received .

I moved and a fire took place tn my home office, as a result of these circumstances 1 am asking that
vou wave the late penalties and accept the Annual Report Fees that are owed.

Enclosed is a check for $450.00 to add (0 a credit of $150.00 that | should have on account from
2003 rejection.

My previous accountant was supposed to handle contacting you, however. until recently [ was
unaware of the situation with the Corporation.

I also tatked to Kathy in your department to ask aboul the process of reinstatemnent and these are
the fees she quoted that would be due if this was approved.

Thank vou,
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