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On 12-3-2001 I spoke with A Ms DWILLIAMS informing her that
I never received form to renew corporation. She said that the form was
sent to wrong address and there was A note in your system stating that
it was returned to you. I am requesting that no penalties be added due
to this problem.

.. - Thank you.for.your attention to this matter, I.have enclosed a - .

check in the amount ‘of $150.00 for renewal of corporation. Should you

have any questions or need any further information, please contact me
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