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September 13,2004
To Whom It May Concern:

I'M writing this letter to you on behalf of Jim Wright Foreman
Corporation. I Jimmy Wright did not receive the first and second
notice of Reinstatement of Corporations do to change of address.
Therefore i will appreciated if you will wave the six hundred dollars

penalty. If you have any question please feel free to contact me at
(954)448-0031 or (954)929-0079.

Thank You,
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