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. I am enclosing a check for $150.00. for my corporate renewal. I realize that this late. I °
did not receive the form until the cancellation of the corporation. I would like to know if
you can take my circurnstances into consideration. My husband has been diagnosed with
cancer. Many things have been pushed to the side because of treatments and travel tune
My Dental Lab is my only source of income.

My medical bills are growing by the day.

If any medial information is needed I can provide you with it. If there is any thing that
can be done please notify me at the address listed above. I have tried calling the number
listed on the form and have paid $4.00 two times and am unable to get help.
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