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MICHAEL TRONN
ENTERPRISES, INC.
August 17, 2005

SUBJECT: MICHAEL TRONN ENTERPRISES, INC.
Ref # PO100048303

Dear Sir/Madam,
1. Please find the following items enclosed:
Reinstatement form with FEI number

Copy of the letters I have received

2. [ am requesting that the reinstatement fee be waived. I did not receive any
notification for renewal, and neither did my attorney.

Upon listening to the recorded instructions on your 800 number, it seems that the $600 I
sent in towards my reinstatement is in excess of what is due towards our reinstatement. |

presume the remainder will be mailed.

1 hope there are no more errors, but in the event there are, I welcome your
correspondence.

Thank you.
Sincerely,

Michael Tronn Cooper



