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November 4, 1997
Dear Sir:

After speaking with one of the representatives from your office she
recommended that 1 write this letter to you explaining why we did nof file
our annual repori.

We received a notice of Administrative Dissolution or Revocation on the Iive
of November 2 1997. Unfortunely we did not receive the first few notices that
were sent 1o us earlier this year from you. We no longer do business at this
address as of the middle of 1996. I failed to change the address with you
being I'm only in touch with you when 1 file my annual corporate repori,
therefore you were not sent a notice of change of address do to an oversight.
It's unfortunate also to say that my brother did not forward our mail to us
once he received it, who is the owner of the property. If is embarrasing for
me 1o have to explain 1o you why he did not forward our mail to us, but 1 feel
it is neccesary so you can undersiand why it was not filed

My sister became ill in December of 1996, who I was given the
responsibility to make decisions for being that she went into a coma a short
time later. Doing the best I could do to keep her alive in the decisions I had
1o make because my mom could not, she later died on April 29, 1997.

With all the siress this year following her death, and without receiving the
annual request fo file I did not remember until we received this letter from
you on November 2nd. Please review this matler and consider waiving the
reinsiatemeni fee.

Sincerely,
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