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March 1, 2002

To whom it may concern,

I did not receive my notice stating it was necessary to renew my
corporation. We moved our location and apparently the mail did not get to
us. I would be very thankful if you could waive the fees to reinstate our
corporation, [ have enclosed a check for $600 to pay the remainder of the
balance. If you are unable to waive the fee please do not cash the enclosed
check, as we will have to start up a new corporation because of the
economics involved. Your assistance in this matter would be greatly
appreciated. Thank you for your time and if you could call me and let me
know if you are going to be able to accept the payment of $600 to reinstate
our corporation I would be grateful.

Sincerely,

Charles H. Thompson _
Vice President / Partners in Excellence Inc.
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