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re: H & S Custom Marine, Inc.  P98000037859

To Whom It May Concern:

Enclosed is a Uniform Business Report form for my above referenced client and a check in the
amount of $300.00 to cover the fees for the years 2000 and 2001.

We respectfully request that the corporation be reinstated without any penalty because the
taxpayer moved several times during the last two years and the forms were never received.

Your cooperation is appreciated.

Sincerely,

i.Toel E. Jac

son



