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To whom it may concem:

In reference to my expired reinstatement of my business license I wish to explain the
tardiness. I apparently changed the officer and director address on my application for
1999 to my new address at 16004 Royal Aberdeen Place. I thought that would be
sufficient to receive any further notices or correspondence from the state as I am the only
principal agent for my corporation.

Apparently that was not sufficient as I only recently found out my license was revoked
due to non payment. The notices were apparently sent to my former address at 13914
Pathfinder. Since this is now an expired forwarding order through the Postal Service I
never received the applications in a timely manner. The only reason I found out of the
expiration was because my tenant currently living at the residence I rent at 13914
Pathfinder received the notice of cancellation and thought I should be informed. She
received this only because the substitute carrier at the Postal Service did not know that I
was no longer living there and a forwarding order expired at that address. The regular
carrier has been marking all other mail forwarding order expired.

I now realize I should have changed the “Principal place of Business” and “New office
mailing address” block on the 1999 application and not just the office/director blocks.. I
apologize for my ignorance and would greatly appreciate if your office would take this
into consideration and not penalize me the late reinstatement fee. To this effect I was
advised by your office to submit $150.00 and a letter of explanation.

1 hope you will accept the $150.00 and reinstatement my license without penalty as I
have corrected the necessary address blocks on my new application attached with this
letter.
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Ruben D. Ares
Ares and Associates, Inc.



