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RE: Corporate Reinstatement

To WhoinL It May Concem: -

I just discovered, by chance, that my corporation was dissolved! I have not been at the Hiatus
Road address for several years. I do not know what happened but would greatly appreciate your
reinstating my corporation and waiving penalties. I was under the impression that renewal
notices were sent each year so I honestly did not pay much attention to the status of the
corporation as 1 just pay the bills when I get them. Please note the correct address!

Thank you. Please contact me if there is a problem with my request for reinstatement.

@( ly yours,

DIANE J.



