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Enclosed is.a Corporatlon Reinstatement form- along with & check fof $150 o cover the filing fees *

- for the above named taxpayer’s 2001 annual report. The taxpayer is requesting an abatement of

any reinstatement feé that may-be’ charged as the business address was changed’during the year -
and the annual report was mailed to the taxpayer’s old address and not forwarded. The taxpayer -
was not aware the-annual report was not ﬁled until very recently _As this-is the first time the -
report was late please process the report as s,
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