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To Whom It May Concern:
Please find attached a application for Corporate Reinstatement for my company:

Name: CRM Solutions, Inc.
Document #:.  PY97000042867

It recently came to my attention that my corporation had been made inactive in October
of 1998. Apparently, our initial Registered Agent, Wade F. Johnson, never made me
aware of the requirement to file an annual Uniform Business Report. My Agent did not
forward correspondence from your office to me so I did not receive the forms in 1998,
neither the first nor second notice.

Due to the fact that I never received the required forms, and my Agent did not inform me
of my responsibilities, I respectfully request that the $600 Reinstatement Fee be waived.
I have enclosed a check for $900 which will pay the current and back Annual Report /
Corporate Supplemental Fees.

Thank you very much for your consideration.

Sincerely yours,
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Curtis R. Mitchell
President, CEO
CRM Solutions, Inc.
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