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To whom it may concern,

When I did not receive my corporation renewal form, I called and
talked with a person by the name of Mjacobs. Mjacods advised me
that you were sending me a document # 201.COR profit A/R. I am
inclosing your envelope which states the postmarked date. | was also
advised that I would not have to pay the ( 400 dollars), there for, Tam
e " “inclosing your ‘form and a check in the amount of (150 dollars) as'my

refileing fee. _

- Iwould like to sincerely thank you for your help and concentration for ... ... ...
this matter. '

Respectfully,
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Prisciliano Martinez



