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To Whom It May Concern:

This letter is in regards to Expedient Title Services, Inc. Id# 13-4203681. My name is
Peter J. D’ Agata President I was not aware that [ needed to register every year to keep the
corporation in good standing with the state. I do not recall receiving an application for
registration and I apologize for any inconvenience I have cansed. I really would
appreciate it if you would reinstate my corporation and [ will include with this letter a
check for $150.00 as instructed by your customer service department. Thank you for
understanding regarding this matter and I will make sure this does not happen in the
future. '

Sincerely,

Peter J. D’Agata
President
Expedient Title Services, Inc.



