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To Whom It Méy Concern:
I am writing this letter as requested by a member of your staff. I did not receive my
notices to renew my company because our address was changed and for some reason

your paperwork was not forwarded to me.

I would have not even noticed, but a creditor requested proof I was a company and when
I logged online, I noticed I was dissolved.

Please update my records with the current info and send me the Certificate of Status so I
will have it on file.

I hope to get the forms ontime next time.

Thanking you in advance for your time and consideration in this matter,

— e
James Betz,

President
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