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May 7, 2009
Department of State
Dear Sir or Madam:

I had a service help me set up my corporation he never told me about having to file every
year. | have never received anything for my company stating to file a annual report. I
only found out about this today when I went to renew my work comp. exemption that
expired. The people at the exemption office told me about it. | am asking you to please
waive the reinstatement fee. Now that I know I will always be on time.

Sincerely,

Tl 1, [

Window & Door Installations Inc.
Mitch Veirs




