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DECEMBER 29/2004

TO: THELMA LEWIS
DOCUMENT SPECIALIST SUPERVISOR -
LETTER NUMBER:604A00069123

ACCORDING TO THE CONVERSATION WE HAD ON DECEMBER'15/2004 I. AM

SENDING $150,00 TO REINSTATE THE CORPORATION TORREON PAINTING .

INC.

PLESAE GIVE ME WAIVER BECAUSE I NEVER RECEIPT THE smmmL REPORT
2004. RETNSTATEMENT APPLICATION THE FEES ARE $600.00 poLARS.

ALSO ATTACHED IS THE LETTER I PREVICUSLY RECEIVED FROM YOUR

DEPARMENT WITH REF NO P03000095117

THANK YOU FOR ALL YOUR HELP REGARDING THIS MATTER

SINCERELY YOURS

Norae Hernandez
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