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Date: October 15, 1999

To:  Division of Corporations
Annual Report/Reinstatement Section

From: E.R & Sons, Inc.
ivanI. Rom

Re:  Request for reinstatement with penalty abatement

To Whom It May Concern:

I am requesting reinstatement of my corporation’s State charter and an abatement
of any penalties. The annual renewal form was not received, as I explained to one of
your representatives via phone last week. My accountant discovered that no annual
renewal fee had been sent to the State, thus prompting my inquiry.

Upon phoning your office, I was informed that the above referenced corporation
had indeed been dissolved. I was then instructed to write asking for reinstatement.

Thank you for your assistance in this matter. Enclosed are the updated renewal
information and the annual fee of $155.00.

Sincerely,

Jvan 1. Rom
Vice President




