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Dear Sir or Madam . R

This letter is in reference to the Department of State waiving the reinstatement fee of
$900.00 for our Corporation.

My company did not receive the annual regort package for the 2000-year nor the 2001- : T
year. When we called, we were told that our company has been dissolved by the State. b ;" :
Since we didn’t receive the annual report pickage, the annual dues for the years in B
question were not paid. T

We are aware that it isour responsibility 16 remit the necessary annual dues 1o keep our
Comipany in current standing with the State. This is required if you receive the annual o
package or not, However, 1n the normal cou rse of running a business over31ghts do oceur
which causes certain 1mp0rtant issues to be inissed.

We are asking if you would please grant this one time waiver and accept our annual fee
for both 2000 and 2001 annual dues in the amount of $300 00; _which is enclosed -
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Thank you very much for your attention to this matter. SOy
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Thank you

Sophie Y. Demps
Owner and President ‘,



