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Department of State,

After speaking to a representative at your office she advised that we send a letter to
explain our situation. We were made aware of Innovative Technological Solutions, Inc.
corporation status when we were trying to get an equipment lease. We did not file an
Annual Report and are asking for a one time waiver since we were not aware of the May
15! Annual Report deadline. The address of the company changed in January 1999. We
were unable to have the mail forwarded by the Postmaster because the place we received
our mail was Mail Boxes Etc.,which is a shipping/mailing company and they store your
mail and then send it to you. We had a lot of problems receiving our mail because of this
and we did not receive notice of the Annual Report. Also, we incorporated in November
1998 but did not actually start doing business until March 1999; therefore we did not
think we were required to file an annual report since there was no financial activity in
1998. Your office explained the Annual Report is not financial and that we are required
to file an Annual Report January 1 of every year we ate incorporated and that the
deadline is May 1® for your office to receive the Annual Report.

Please consider our request for a one time waiver of the fees and our reinstatement
application. Thank you for your time and assistance.

Sincerely,
Jeff Pelley




