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. Chris Poate

8. February, 2002

Ladies and Gentleman,

Enclosed please find our reinstatement paperwork. Due to a change in address we never
received the documents from you. We were under the impression that we were current!

After discussing this with somebody in your office, your records seem to validate this.

The enclosed check for the fees due is made out in the amount that was quoted me on the
phone February 7, 2002.

Please contact me with any additional questions you may have,

Sincerely,
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