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To Whom it May Concern,
Recently, I have been made aware that the corporation article for my
business, Alamia Corporation, has been dissolved since 1999. This

dissolution is in result of failure to file a completed 1999 corporate annual

report/uniform busi'ness_re—ﬁ(_;rt form. Please be aware tha;: this was an
unintentional error. I never received the proper paperwork that needed to be
filed frq}_n the State Department and I was not aware that such paperwork
was required yearly. My business is a mom and pop fast food restaurant. I
do not have the monetary funds that are required to satisfy the reinstatement.
Recently, I époke to someone in your department that stated the fees could
be reduced by putting my financial distress in writing. At this time I can
only say I barely make ends meet. 1 hope you accept the submitted check
for $308.75 ($300.00 for reinstatement and $8.75 for a certificate of status)
and allow my corporation to continue to stand.-I can assure you-this will -
never happen again, for [ am much wiser now of the requirements of being a

corporation.

Sincerely, -

Intesar Awad
President

Alamia Corporation
7701 Belvoir Dr.
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