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To whom it may concern,

This letter is concerning the inactive status of the corporation The Glass Lizard. | never received
the uniform business report for the year 2003 and 2004, | moved in September of 2002 and |
thought that | changed all the forms to my new address; even so the report should have been
forwarded to the new address and was not. As per the ietter attached from your help site, | am
including the fee for 2003 and 2004 and asking that the fee be waived since | never received the
uniform business report for the last two years. Thank you, Elizabeth Ellis
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