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October 13, 2003

To Whom It May Concern:

1 have just received notice of the dissolution of my corporation, Bella Development
Corporation due to non-payment of the $150.00 annual fee.

I sent this in months ago along with a certified check for $150.00. 1 have not heard

you haven’t received it. 1 didn’t receive any notices until now.

[ am finding it impossibie to confirm that the certified check was cashed so I'm sending
in a company check this time.

I am petitioning that you waive the $600.00 reinstatement fee since I never heard from
your office until now.

My corporation is in business today and 1 have never been late in the past.
Thank you for your consideration of this matter.

Sincerely,

Richard Peluchette
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