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Reinstatement of Word of Mouth Advertising, Inc.

Enclosed: Reinstatement document
Business check for $150.00 to reinstate

We never received any information pertainirig to;the uniform business report
to be filed by September. Recently we received a notice of dissolution of Corporation
notice/reinstatement. This was a mistake. Upon contacting your office, we have been
" notified t6 sénd in this letter anda check for $150.00 to reinstate our corporation,
We thank you in advance for your cooperation and help in this matter.

Sincerely,

G5

Lucas Bancroft '
President, Word of Mouth Advertising




