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To Whom It May Concern:

I was not aware of the yearly fees for keeping my corporation active nor did
I receive any notices of fees due. I do apologize and hope you can accept my
—..—u—=cCheck for.reinstatement-and-if-possible-to-have-the -late-fees=-waived. -Il-only~ «— +——--—
found out that the corporation was inactive when I attempted a business
transaction using TG & B Industries.

Sincerely yours,

Michael Gomes
President

TG & B Industries
EID# 043627993
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