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" Re:  Waiver of Fee for Reinstatement of Hells Bay Boat Works, Co.

To Whom It May Concern:

It has recently come to my attention that the above referenced company has been
dissolved. This was not my intention. Due to an address change, I never received the
annual corporate report for 2004 therefore I was not able to file it.

Accordingly, I am requesting that the $600.00 reinstatement fee be waived.
Thank you for considering my request. 1 have enclosed the reinstatement form

and a check in the amount of $158.75 for reinstatement and a certificate of status of the
above referenced company.

Sincerely,

Hal T. Chittum, President
Hells Bay Boat Works Co.

Enclosure



