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To Whon It May Concern:

Tam writing rogarding the above eorporation, Thoy disecovered online that their
corporation is inactive. They contact me to find out what happened. Upon review, we
discovered the wrong addesss is showing on {ile for the corporation. They did not receive
the notiges for the annual report for both 2003 and 2004, They bave limijted scaess to the
internet and the new fiting procedures hinder the ability to do this on theic own even if

- they had received the card,  They are éenclosing a check for the ansiusl report to bring thiz
‘accoumt info f curremt situation (2003-5150.00 and 2004 $150.00). We request that you
abate the penalty, as this is a first time ciror. As soon as she discovered the problem, she
took the necessary steps to corpest the prohiem.

If you have any questions, plense call me.
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