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ATTEN: Jeraline Sauisberry
From: Veda Lowery
Document # p03000048569

I did not rec the information telling me I have to sign the information
It thought that I did sign the document I did pay last year

My status saids inactive I would like to know if you can waived

So that in would be back in and active status Ineed this to be done
Immediately and can you send the article of organization for my
Corporation and the fnr information needs this to set up a business
Account at the bank. Thanks Veda Lowery/vengram,inc

Any questions can call 9543275803



