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DEAR GENTLEMEN:

ENCLOSED IS A REINSTATEMENT FORM AND A CHECK FOR $450.00 FOR THE ABOVE
CORPORATION. THE MAILING ADDRESS WAS CHANGED IN 1998 DUE TO THE POST OFFICE
BUILDING BEING MOVED TO A NEW LOCATION. THE POST OFFICE FOR WHAT EVER
REASON DID NOT FORWARD MAIL TO THE NEW ADDRESS, THIS HAS HAPPENED TO
OTHER FORMS AND PERMITS.

WE WERE UNAWARE THAT THE CORPORATION STATUS HAD LAPSED UNTIL WE APPLIED
TO THE STATE FOR A TOBACCO LICENSE.

WE WOULD ASK THAT SOME OF THE LATE FEES BE WAIVED OR REDUCED
YOUR CONSIDERATION IN THIS MATTER WOULD BE APPRECIATED.

VERY TRULY YOURS,

C. HERBERT COOK

PRESIDENT



