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To: Division of Corporations

From: First Source Referral Service, Inc. (Nicole Leiby)

RE: Corporation Reinstatement

Dear Sir or Madem:

On 9-29-99 I contacted your office to gather some general
information. Upon doing so I was Iinformed that my company
First Source Referral Service Inc. had been desolved

because Reinstatement Forms were not filed with your office
back in May.

I was aware that each year a corporation must be Reinstated
however I was unaware that it had to be done by May for the
following year and I assumed that I would receive notice or
application by mail in order to do so.

I was informed by a representive of your office that I indeed
had a letter or application was sent, only to be returned

to your office as undeliverable. I greatly apologize for

the misunderstanding on my part and will assure your office
that this oversight wiil not be made again.

Furthermore I respectively request that the late fee be
wavied and that First Source Referral Service, Inc. be
Reinstated. I have enclosed the application as well as $150.00
Reinstatement fee and an additional 8.75 for a certificate of
status,

I greatly appreciate your assisting in this matter.

Sincerely,

A ey Mo
Nicole Marie Le \fj/




