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ATT: Corporation Reinstatement Dept.

Dear Sir'Madam:

Enclosed please find Reinstatement form along with two money orders totaling
$458.75, please note that a Certificate of Status is desired

I am requesting relief from penalties due to documents not being filed. My store manager PENELOPE

MONTES failed to fulfill her duties and 1 am now in the process of putting the pieces together, Please
help me.

Thank you very much,

H1P0L17) LOPERENA




