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9/20/00
To: The Secretary of State,

It has recently come to my attention that | am no longer recognized as a Cooperation.
My business is just five years old and | realized this is a great oversight on my part. | have
not received any documents in the mail for the last few years at all. | sold my home and
moved into temporary housing for ¢ months while my new home was being built. There
was a Dry Wall shortage at this time and my bank lender was having personal
problems.During all of these delays, | then had to move to my “second “temporary
housing for the completion of my home.

| did fill out all the paper work for change of address at the post office every time | moved.

| have listed all my previous addresses.If | had received any documents | wouid have
mailed them in on time ,with proper payments.Please take all of this into consideration for
reifstatement. | have enclosed 450.00 for reinstatement per the conversation | had on the
phone with a young lady.
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