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. ' Re: Anderson Communications, Inc.

’ i To Whom It May Concern:

In reference to the above co-corporation, my client the president
of Anderson Communications, Inc. received a notice of Administrative Dissolution or
Revocation from the Dept of State.

It is our Understanding that our client never received any prior notice for the renewal
of his corporation. Please make a note that he did not receive his 2003 UBR.

We ask that you please take this into consideration and waive all penalty and late fees.
And reinstate back his corporation. Enclosed is a check for the reinstatement.

Colleen Pope D\%

Accounting Associate Q

Ruth Liverpool, President
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