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To whom it may concern:

Enclosed, you will find my updated application for reinstatement including the fee
of $158.75 total. Please be advised that I never received a first or second notice.

I am a new business owner and was not aware of this fee. Please excuse my
mistake and also having had the death of my daughter this past year has made things
more difficult.

I have also corrected the mailing address needed to receive all future
correspondence on time. The name and address of the current registered agent Capital
Connection, Inc is incorrect.

I hope you will consider my dilemma in this oversight. In the future, I will handle
this and all future business personally.

Sincerely,
Karen Leightty
President



