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November 8, 2005
To Whom It May Concern:

I spoke to one of your representatives on the 14™ of October 2005. 1
explained to her that we were not aware of the yearly renewal, as we have
never received any renewal notices, had we received them this would have
been addressed prior to this date. We were also not aware that our
corporation was expired. Our accountant drew up our papers and we
thought the situation was covered.

I was told by your representative to send in writing an explanation of why it

is expired, the reinstatement, and the $300 fee. Unfortunately, as you well .
know we do not receive any paychecks unless this matter is resolved.

Enclosed is a check for $300 and the reinstatement papers. Please feel free

contact me @ (954) 658-8575. Thanks in advance for your cooperation.

Andrea Sanchez
(954) 658-8575



