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To Whom it may Concern:

With reference to the above mentioned company, we have become inactive. The reason
for its current status is that the owner has been out of the country and did not receive any

" of the forwarded mail, "~ ~ ~

Please find enclosed the past 2 years and current year payments that are due in order to
re-activate the company. I would be most grateful if you would waive any penalties and
fees and accept the enclosed check as payment in full to re-activate the company.

Please feel free to contact me with any questions or concerns. Thank you again for your
assistance.

Sincerely yours,

Phllip Joseph
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