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President & Chief Executive Officer
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409 East Gaines Street
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After contacting Stacy in the Reinstatement Branch, we were informed that the US
Postal Service retumned the required documents sent to us by your office.

It seems that we failed to inform your office of aur relocation to the above referenced
address.

Enclosed please find the complete request for Corporate Reinstatement and the
required fee.

Thank you for your assistance.
Sincerely,

J. Anthony Beard




