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To Whom It May Concern:

I am writing this lctier to be reinstated. 1 did not receive any papers to sign this
year. Upon calling your office, the person I talked to told me that papers had
been sent to my salon twice and returned twice. The address is the same. |
have not moved 10 a new location.

Please reinstaie me. 1 did not know that my corporation would be dissolved.
My accountant takes care of any business concerning the corporation, By the
way, 1 am in the process of finding a new accountant!

I am sending you a check for $165.00 and hope that this problem will be
resolved. 1f you have any questions, please call me at 407-723-3641 or
407-773-1604. Thank you for your help.

Sincerely,
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Patricia A. Agruso




