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To whom this may concern:

My company was dissolved due to me not paying the $150.00 fee. I
did not turn in the $150.00 because I did not know about the fee. I called
about this situation and told the person my circumstances and Katrina told
me to go on line and fill out this form and send this letter in stating what had
happened and send a check for $150.00.

Thank you for helping me with this and make sure Katrina knows that
I am thankful for her help.

. Thankyou, .. . _. - - —c _.m - R -
Edward Houstoun
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