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To Whom It May Concern: .

I recently called to obtain information on the application for Workers’ Comp re-
issuance and was then informed that my company was dissolved because I had failed to
submit last year’s annual report. That was the first time'1 had heard of the annual report.
I never received any type of notice or even the application to submit for that matter.

Howeve, the agent I spoke with advised I request a form to submit for this year,
and attach a letter explaining that I never received notice of the annual report for last year
and to enclose $300.00 to cover the fees for both 2003 and 2004.

Enclosed with this letter-are a completed annual report and two checks for each
year, one in the amount of $150.00 and the second in the amount of $158.75. I hope that
this will suffice in order to reinstate my business and be up to date. I apologize for any

- inconveniences. Your help and support in this matter is truly appreciated.
* I thank you in advance for your cooperation. If you have any further inquiries,
please feel free to contact me at 004-387-6404. '

Respectfully,

Efrain Leon -
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