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: TO WHOM IT MAY CONCERN;

our conversation in March of 2000.

Please allow this letter to serve as a follow up to

As discussed with your representative that day, and
-—-much to.my surprise,. I recently learned that my corporation
had been dissolved since 1995. I found this out during a
recent bank application process. Immediately upon learning
of this situationil contacted your office in an effort to

rectify this matter.

As for the discussed matter during the above phone call

teomer

T I had no idéa that I was sSuppose £o fill out any annual paper—_

work or documents .with your office..However, since the filing
of this, my first corporation, I have moved several times and
I have never experimented difficulty with my mail getting to
me. ‘Please be advised.that since 1995 I have never received
any type of paperwork or notices from your office.CCertainly
had I received such documents I would have promptly executed

same and sent them to you directly.

Also as discussed, I am than willing tc pay the amount

of 815.00 necessary to reinstate my corporate status.

However, I do not belive it is fair to assess penalties
me since I have never received any paperwork apprising.me

of any of the annual regquirements and fees.
In this reguard, please find this my reason of waiver

for

your consideration and reveiw. Please feel free to contact
me with any questions or if you wish to discuss the matter

any_farther.

Thanking you in advance for your consideration and
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Sincerely,

Bruce M. Zas

looking

- hm,forward to a qulck and adequrte resolution to this matter.
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