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My banker jUSt called or some mformatlon and was told that my busmess has to be relnstated as of B
Fnday September 23.- - . L - : ‘

l had no- ldea this was happenlng My accountant never mentuoned it to me. I never received anything in
the masl so I |n total confusion. :

"._I spoke W|th Mrchelle and she told me to go ahead and send. the $150 form- fee Which is great because

'~ ~it's been ‘an extremely slow summer for a small'Business likemyself,-and even slower now with the

- economy. Again,_ 'm sorry for this-confusion, | just was away with- famlly_m New. York and didn't know
7 thts was happenlng to my busmess I'd appremate greatly: anythlng you can do Thank you and God
Bless Amerlca| - N

: Please-'CaII me with any questions or information. |.would be'ext'reme[yrgrfat'eful. _ -
Rebecca Estrella - _H R Toane
Estrella De5|gns Inc JE o ' T IE
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