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Dear Sir/Madam:

I'am sending this note because I noticed that I did not receive anything in the mail regarding updating my
corporation. I finally spoke with someone who advised me to call your office. I called your office a few
days ago and the representative informed me that I should write this letter and let you know that I had not
received anything in the mal from your office. He told me to submit this form along with a check for

— - - i - Ry

'i50.00.” -

Enclosed in this package is a check for 150.00 and my application for renewal. I look forward to your

response,
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