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To whom it may concern;

"I’'m writing this letter to you regarding document #p99000062938 that I received on Oct
16™ 2000. This was the first letter that we received regarding reinstatement of our Corporation, we were
not aware that we even had to reinstate our Corporation on a yearly base, as this is our first year in
business as a Corporation. I take care of all billing and accounting for G.A.D.A. Service & Co. Inc. and
if we would have received this letter at the time it was due it would have been paid, as I pay all my bills

on time.

Looking at the mailing address it says 6623 Woodlane Blvd. & our business address is
6623 Woodland Bivd. ThlS ist the only reason that I can see as to WhyI wouldn t have received this -

- ¢ Please accept our $150.00 payment fir reinstatement of G.A.D.A. Service & Co. Inc. and
please see that our address is changed to 6623 Woodland Blvd. so this mistake doesn’t happen again.
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_Kenneth A O’Neill
President



