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November 12, 2003

Department of State
Division of Corporations

RE: Harvell Plastering, Inc., Dissoclutiocn of Corporation

To Whom It May Concern:

We received a letter from your office stating that our corporation had been
dissolved as of September 19, 2003. T spoke with your office on November 12,
2003 and was told that our document was rejected in May and that a letter was
sent te¢ us regarding this matter. We never received a letter stating any
reasons for this and we were not aware that there was question or insufficient
information on our original form sent. I am enclosing a check in the amount of
$88.75 for the balance of the corporation fee. We are asking that our penalty
be waived and that our corperation be reinstated without further actions against
us. I am also enclosing our application for reinstatement with all pertinent
information corrected as our office relocated in July 2003.
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