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Attention: Tyrone or Ms. Fisher
Division of Corporations
Reinstatement o

P.0O. Box 6327

Dear Tyrone:

Enclosed is the form for Corporation Reinstatement. As per our
conversation on March 2, 2000, we did not receive our corporation
annual report for 1999 or 2000. However, we did contact your
office on two separate occasions ingquiring about the report.

Therefore, we request your favecrable consideration to waive
the penalties for late filing. Enclosed is a check in the

‘amount of $300.00 for two years of filing fees.

Please contact me if you have any questions.
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