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Re: Document #P98000069550

To Whom It May Concern:

As per the information given to me bir one of your representatives, enclosed please find
check #7197 in the amount of $300.00 for the reinstatement of the above corporation,
The reason that our corporation was dissolved was due to the negligence of a former
secretary in our office. I can assure you that in the past we have filed our Annual Report

in a timely manner.

We are asking that the fee be waived for the above corporation, should you have any
questions please feel to contact the undersigned at the above mentioned number.

Thank you for your cooperation in this matter.
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acqueline Bango
President




