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Department of State
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Uncle Stan’s
Document No. P94 0000 28119
EIN 65-0483937

Dear Sir or Madam:

1 recently spoke with a representative in your ofﬁce and was advised that my corporation was
listed as inactive. .

In 1996, the attorney handling the affairs of this corporation died. It was assumed that who ever
took over his office would continue to do what needed to be done. Obviously, this did not happen. 1 never
received notices about the vearly filings and was not aware that this nceded to be done.

When I spoke with someone in your office, I was advised that, since ! did not receive yearly
notices, you would possibly forgive penaltics levied against mc because of this oversight. She advised me
that the amount to re-instate would be a total of $1,115, which I have enclosed.

Thank you ifor your understanding in ihis matter.
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President
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