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It has been brought to our attention that our company maybe administratively dissolved for non
-payment of annual fees, We retrieved this information off the internet and are not sure if it is
true. We did not receive our annual report for filing for the year 2000 and this may be due
toa change of address.

We were adv1sed by your office to write this letter as the correct procedure in this case.
Please find enclosed a check for $150.00°and a copy of our 1999 report with the correct
mailing address. _as is- also mentioned above. : S S
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. "We sincerely apologize for this late payment, but If we had received your renewal notice, we

would have made a timely remittance.




