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Thursday, November 03, 2005

To Whom It May Concern:

Last week I had a conversation with the state on the Matthews G.P. Corp.,
Inc. It was noted by the state that the notice was returned to the State. We
were unaware of this and did not file in time. Please reinstate the Matthews
G.P. Corp., Inc. per our conversations without any penalties. I have
enclosed the check for $600.00

~
&

¢
I
v

Thanks You,
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Joseph E. Matthews HI



