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TO WHOM IT MAY CONCERN;

WE CALLED THE STATE WHEN WE LEARNED THAT OUR CORPORATION
WAS INACTIVE AND WERE TOLD TO WRITE THIS LETTER ASKING THAT THE
PENALTY BE WAIVED ON-THE ENCLOSED COPORATION. WE DID NOT RECEIVE
ANY NOTIFICATION. ENCLOSED PLEASE FIND OUR GHECK FOR $308.75 FOR
THE TWO YEARS INCLUDING A CERTIFICATE OF STATUS AS REQUESTED.

WE THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION.

SINCERELY,

ESTELA FERNANDEZ




