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" Dé@ar Sir,

In 2002, we paid our corporation application. In October of 2002, we were notified that the
application was not processed because the Tax Id number was not included. We sent a letter
11/1/02 with the Tax ID number and did not hear back. In February I called to see why I hadn't
received the 2003, application and was told that the corporation had been dissolved. However
my 2002 check was cashed and I was never notified that you did not receive the mformanon on
the Tax Id number that I sent in November.

The girl I spoke with today inform to mail $150.00 with the reinstatement apphcatlon and the
corporation would be reinstated. Please notify me if any further information is needed.

Your help is greatly appreciated.




