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RE: Reinstatement

On May 19, 1997 | established Associations, Businesses & Government
Consultants, Inc. document #P97000044737 and remained active until 2000. In 2000 §
shut-down my Corporation/Bustness and started a full time job with Professional
Engineering Consultants and did not send any reports in because I did not receive
anything in the mail from the Dept. of State Division of Corporations. In 2000 I also

moved.
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— _Now in April 2004 I want to reinstafement Associations Businesses &
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Government Consultants, Inc.. 1 am appealing the $150.00 per year fee which 1 do not
believe 1 should have to pay. Iam glad to pay the minimum amount due of $750.00.

Please let me know how to proceed. Thank you Cheryl Taubensee
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