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To whom it may concern:

My accountant was randomly checking récords for her corporate clients ' when she
discovered that my corporation was recently dissolved due to non- payment of the annual
report for 2003 and 2004. 1 had no idea that this had transpired and received no
notification from the Department of State. For the past 13 years, I have paid it a timely
fashion when I received notice

My mail arrives at a commercial mailbox and 1 have had many items either misplaced or
not delivered over the past two years. Apparently the notification arrives as a postcard
and these are the most frequently lost forms of correspondence. I have made every effort
to correct this situation, '

However 1 did not receive any notification of payment due for the annual report, nor did
| ever receive any notice that the amount was overdue for the year 2003. As a responsible
business person, I would have paid the amount due as I have done for the past fourteen

~ years.(see 'enclosed attachments)

Enclosed is the fee for the years 2003 and 2004, and future payments will be noted and
paidina tlmely fashion.
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Compassionate Companions, Inc.
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