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DEL*\R KATHERJNE HARRIS, SECRETARY OF STATE

1 AM SORRY THAT OUR CORPO.RAT[ON IS INACTIVE AT THIS POINT. WE
NEVER RECEIVED ANY PREVIOUS NOTICES OF THE UNIFORM BUSINESS
REPORT. OUR ACCOUNTANT DISAPPEAR SINCE LAST APRIL. WE HAVE
LEFT MANY MESSAGES AND HE NEVER CALLED US BACK. [ SPOKE TO AN
EXAMINER AND HE SAID WE DIDN'T PAY.2000, 2001 AND 2002. AND THAT
THE AMOUNT WE OWE YOU IS $450.00. I AM ASKING TO PLEAISE WAIVE

THE PENALTY FOR QUR CORPORATION SINCE WE NEVER RECEIVED ANY

PREVIOUS NOTICES AND WERE NEVER ADVICE CORR.ECTLY. WE ARE

s '“'—""TR‘Y'ING"VER‘Y“HA‘R“D“T@‘MﬁKE‘THIS’SM‘Ri:E’BUS[NESS*GOI‘NGT"‘"FI‘“‘HKS"BEEN” - T

_VERY HARD TIMES AND WE ARE HOPPING YOU WILL HELP US.

WE ARE INCLUDING A CHECK FOR THE AMOUNT OF $458.75. THIS INCLUDE

$450.00 + $8.75 (CERTIFICATE OF STATUS).

PRESIDENT




