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THE BUSINESSMAN'S HELPING HAND*

September 19, 1996
Subject: attached annual corporate report

Lori,

If this report had been filed on time (May), the
annual fee is $200. To reinstate will cost $375 - they
are charging you late fee and reinstatement fee.

The attaghadecopy of page one of the original Art.
of Incorporation proves that the Sec. of State had the
correct malling address from the get-go! They have a
copy of these articles in their files to prove you are
right. If you want to press the point, you can probably
get them to waive these extra fees by proving their mis-
take. I recommend that you try!
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