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Mr.Sean Toner:

I have been trying sence July to ggt somegne from your office to send me the application for
renewall of my business liscences for E M Limousine service, INC. In this time I made two attempts to
pay the renewall fee.I sent a letter stating that I had not yet received the renewall application and enclosed
in this letter a check for the amount due,each time I sent this letter I received a letter from your office with
my check enclosed stating that your office could not take payment without the renewall paper, the second
time I sent the letter with the check in I did not receive a reply from your office untill the twenty-eight of
September and the time to renew my liscence expired the twenty-second of September.] have tried calling
your office several times from the month of July trying to get someone to send me the renewall
application, the last time I spoke to someone from your office was a month before my renewall time would
expire. I was assured that the renewall form would be sent to me before my time would expire I never
received anything from your office other than a reinstatement letter . 1 was ask to wright this

documentation of my attempts with your assurance the reinstatement fee would be waived .
Thank You,

President of E M Limousine
service, INC
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