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January 29, 2001

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

Dear Sir or Madam,

T would like to inform you that I have two separated corporations, which are New Song Graphic Desing and
Glory Music Group. Unfortunately, we discovered too late that our corporations were no longer active when

we tried to make a bank transaction during this current month.

Due to our ignorance, we never realized that we were suppose to renovate our corporations this past year and on
top of that we moved from the address you had on record to a new location, making this situation even worse.

I ask you please to accept the last year's fees for each corporation since I really need to activate them and the
fees are to high this year and I don't have the funds to cover them.

I apologize for all the inconveniences and I thank you in advanced for your understanding.

God bless you,
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