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Dear Sir/Madam,

Enclosed is a check for $150.00 to reinstate the Corporation. 1’m sorry for such a long delay but until the end of
last week, much of my mail was given to me by an elderly women who lives in my building . This solves the mys-
tery of not receiving all my bills which was another problem. I was lucky to finally discover this before moving.

I since moved from the building and would like all mail sent to my PO box and hopefully not have more problems
receiving my mail. Again, [ apologize for filing so late but [ had no control do to the circumstances.

Thanks for your understanding and prompt attention to this matter,
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