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Bruce Drivdahl
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To whom it may concern,

I am enclosing my reinstatement form for my corporation. I never received
the renewal notification for my corporation. The instructions for
reinstatement indicate that if I did not receive notice, to put this in writing

and the reinstatement fee would be waived.

Thank you for your assistance in this matter.

Q.
Sincerely, WWW

Bruce Drivdahl



