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Dear SirorMadam: — -—— — —— o emem e~

It has come to my attention that my company was listed as inactive when 1 found it on
your Internet site. | had no idea that this occurred. My company changed addresses
and did not receive the yearly report by mail as usual. It was unintentionally
overlooked. | am responding by sending a check for $300.00 to pay for 2001 & 2002.
Please let me know if any further information is due.

Sincerely,

/50ﬁ /b@;uw/w
Gary Denison
President/Treasurer



