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Dear Sir or Madam:
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A ol \I recently received documentation indication Administrative Dissolution of my
/ ' corporatnon named above, for failure to file its 2003 corporation annuai
X T report/umﬁ?rm business report.
\ vy Tam requestmg a waiver of the reinstatement fee and reinstatement for the following
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§ # -, Teasons:

‘i. b never received any documentation pertaining to the filing of the annual
~ repoﬂ: My accountant informed me that such documents are supposed to be sent in
- -~ the beginning of the year.
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ii.  The address you sent the Administrative Dissolution to in incotrect. You
transposed the digits in the address. It was sent to 15821 Amberly Drive. The correct
address (and the address on file) is 15281 Amberly Drive.
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Per the instructions on your recording, I am enclosing a check in the amount of
$150.00 to reinstate this corporation. )
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Please accept my thanks in advance for your attention to this matter.
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