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November 3,1997

To whom il may concern:

In April of 1997 1 sent a check for $165.00 for the renewal of this corporation. However,
when I called today for a letter of good standing I was told that this renewal was sent
back to me on April 17,1997 for federal identification number. I never received this so 1
had no idea this has not been filed. As per my conversation with one of your
representative I was told to send a replacement check for $165.00 along with a letter of
explanation.

Thank you very much for your cooperation in this matter.

I remain,

s

Savitri Singh



