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Fax: 954-746-2386

Email: gospeisting{@yahoo.com

Web: www.gospelsting.com

To Whom It May Concern:

Dear Sir/Madam,

Good morning, it was recently brought to my attention that my company Eltrym &
Gospel Sting Int’l Inc. was dissolve by the state. I further learn that there was a post card
like notice send out to me for the renewal of my company which I had no knowledge of
and further did not know of the existence of such notice.

I am therefore asking the state if they would be kind enough to waiver any penalty
against this my company Eltrym & Gospel Sting Int’l Inc. due to my sworn ignorance of
such documentation of renewal.

Since learning of this document I promise to keep all records of this my company Eltrym
& Gospel Sting Int’] Inc. up to dates and in good standing as according to the states rules
and regulation.

For further information, please contact me at the above information.

Tn have inclyde a check for one Hundred and Fifty dollars ($ 150.00)

Sincerely

Myrtle / ncer- Dixon
Prestdent

Bringing the Gospel to you through Music.
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