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Dear Divison of corporations,

In october of 2001 I sent in an application to start my corporation. Unfortunatley due to
circumstances I could not control the business sat in active until now. I had a teenage son that has a
chemical dependacy problem. I had to drop everything and get him in a treatment center in Utah. I also
had a death in the family, and my wife and I seperated. I did not recieve the renewal application it went
to my
house where I was not living. . My wife and I are reconciled and my son is stable I am now picking up
where : o
I left off with my corporation. I sent if the form for my tax Id number recentley. Would you please accept
this application. I have enclosed a check per our conversation for the 150.00 thank you 50 much.

Yours Truly,

Shirkey Vandall




