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To Whom It May Concem:

I'M SENDING MY REINSTATEMENT REPORT; BECAUSE I NEVER
- "RECEIVED ORIGINAL ANNUAL REPORTS, ' WILICAPPRECIATE IF ~~ —"
¥ YOU WAIVE THE LATE CHARGES.

ATTACHED IS THE REINSTATEMENT APLICATION WITH A
CHECK IN THE AMOUNT $ 300.00 FOR THE YEARS 2000 & 2001.

~SINCERELY YOURS
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