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To whom it may concern:

This letter is to request that the reinstatement fees be waved for Just Water
Heaters Inc., for the following reasons.

1. When we moved our offices I personally called the Dept. of Corporatlons and

changed our address.
2. Talso sent a letter to the Division of Corporations. statmg Qur.new address,.and.

"t send any renewal forms to the new address.

If there are any questions or you need further information please call Jared Nelson
at 1-800-432-1234.

Thank you,

JaredNelson
President
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