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TO WHOM IT MAY CONCERN,

IAM ENCLOSING MY REINSTATEMENT FORM FOR MY CORPORTION.
[ NEVER RECEIVED THE RENEWAL NOTIFICATION 2005&2006 FOR MY
CORPORATION. THE INSTRUCTIONS FOR REINSTATEMENT INDICATE THAT
IF I DID NOT RECEIVE NOTICE, TO PUT THIS IN WRITING AND THE
REINSTATMENT FEE WOULD BE WAIVED.
THANK YOU FOR YOUR ASSISTANCE IN THIS MATTER.

SINCERELY,

by L e/ -

WIL W. BELTRE



