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DOCUMENT # P99000085165 SECREARY OF 514

1. Entity Name

POWER LINE SOLUTIONS INC.
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September 28, 2000
To Whom It May Concern:

Due to my change in address, I did not receive notice that my renewal form was in need
of corrections-until- some time after the notification was sent to me. I have enclosed the
corrected form along with the change of address. I have also sent copies of my original
renewal form along with a copy of the postmark showing that I originally mailed it in
time along with my fees.

Thank ypu,

ara Yex
Power Line Solwions




