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Sept« mber 30, 1999

Toe Whom It May Concern;

This 'ptior is in reference 10 the reinstatement of my corporalion, As por our conversation Monday,
Sepicmber 27, 1999 the reason of not renewing was due to my fliness. 1 would greatly appreciate you
waiving all focs and penalfics due to my personal health reasons.

Thanl; you in advance for your understanding concoming this matter,

Since cly,

Lawn:} Plus




