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December 26, 2001

Dear Division of Corporations:

I am writing this letter to request a waiver of the reinstatement fee. I have enclosed my
annual report fee of $150.00. I spent part of the spring in a coma due to a life-threatening
bout with encephalitis and I did not receive any notices. I suffered with short term and
long-term memory loss. My family moved me into a new apartment and I came across a
Dissolution notice in a box last week. I called up your office the day after Christmas and
explained the situation and they told me just to enclose a letter explaining why I didn’t
receive the notices and was unable to file my report.

I apologize for any inconvenience and truly appreciate your time and consideration.
Thank you.

Best Regards,

Y .

David A. Meter
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Pager: 888.787.2134 « Email: sportsmet@aol.com



