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To Whom It May Concern:

1 spoke with a wonderful lady in your offices on Thursday October the 9™ about what we needed to do to
reinstate our corporation. Appearantly after we moved from our last location our forwarding from the post office had
expired resulting in BSU never receiving any correspondence from the State. When I explain this she replied that it
was noted that the mail was returned “undeliverable”.

She told me to download the form and send it in with a check for $150.00 that they would waive the
reinstatement fee due to the mail being returned. She also suggested that if I needed it recorded earlier to send it to one
of the corporation services companies and that they would hand deliver it and the state would then file it within 24
hours.

If you have any questions please call me 800-373-1038
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