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To Whom It May Concern: ™~

I am writing to request that a special one-time exemption be made for two entitics that we
are involved in that were dissolved in error. The entities in question are Beno Investment
Holdings Inc., and Beno Investment Realty Inc. Back in September of last year we filed
the necessary reports including the required fees for the entitics, and received no written
notice regarding their status. Then, approximately one week ago while sorting through
the corporate ﬁlings that we received for 2001, we noticed that the two were missing.

Upon callmg the Division of Corporation I was informed that the entities were dissolved
because we did not respond to several notices regarding their status. When I'asked where
these notices were malled I was told 3511 West Cornmermal Boulevard omitting our
suite number. o

This is why the notices never reached out offices, and why we never responded to their

threats of dissolution. We do not feel that this is our fault and therefore request If there
are any further questions, I can be reached at the above phone number.
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David Gantz




