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To: Department of State
From: Milco Equipment

Date: November 26, 2002

To Whom It May Concern:

We at Milco Equipment have just found out thru our bank that our

“corporation has been dissolved: After futther ifivestigation we discovered

that we never received our uniform business report. Attached is a change of
address that was filed in a sufficient amount of time to receive the uniform
business report. The Post Office does not deliver mail to our physical
address at 601 S. State Street (us1) nor do they deliver to anyone on usl.
When we found out when we were in the middle of a closing with our bank
for financing and were not able to complete the process and are waiting for
the corporation to be reinstated. We are also asking for the reinstatement fee
to be waived due to circumstances out of our control. Attached you will find
a check for the regular fee if there are any questions feel free to call me at
(386)931-4705. Thank you in advance for your cooperation and
understanding in these matters.

Kind Regards,

Joseph S. Miller




