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To Whom It May Concern:

I am writing to you with this re-instatement form to ask you to consider giving our
corporation a waiver for the re-instatement fee. The reason I ask is because when my
husband and I first opened this corporation, we opened it through our long time
accountant Raimundo Levi. He was the registered agent on our corporation. However,
we had a bit of a falling out with him and subsequently he did not forward us the
documents he received to renew our corporation nor did he have his office contact us to

come get the papers. We honestly did not know that the corporation had expired untilour —

bank notified us. The minute we received notification from the bank we called the
Division of Corporations to try to rectify the situation. We have now put our own
address for the registered agent to avoid this from happening in the future. We are
responsible people who would never have allowed this to happen had we known our
accountant was holding our documents. Please consider our plea for amnesty on the
$600.00 reinstatement fee. We are sending the $300.00 for last year and this year and we
will send the rest if you deny our request. Thank you for your time in this matter.

Sincerely,

Aimee Hershkowitz,
Vice-President




