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To Whom It May Concern:

While reviewing our records under a license review our accountant discovered that the
Corporation was dissolved for non-filing of our annual report. We never received the
report and the one shareholder who is active thought his partner had taken care of it. We
called the state to discuss the situation and they asked us to write a letter stating this

An enclose a payment of $600.00 which would represent the fees that should of been
paid through out the years. We respectfully request an abetment of all penalties and
interest and request a reinstatement of our corporation. We are enclosing the form and
payment to do so.

If you have any further questions concems piease do not hesitate to call us; thank you in
advance. :

"~ Sincerely,
Rartfaele Palumbo
President



