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Dear Sir:

Enclosed is my “Application for Reinstatement” with a $150.00 check attached for the
1999 annual fee. We have just discovered that our corporation has been administratively
dissolved. We have not previously received any forms to pay the annual report fees, or
any notices of delinquencies:

Our corporate officers and shareholders have changed since our initial incorporation and
apparently any notices or forms were never forwarded to us. Please accept our attached
check as full payment for the 1999 annual fees, and please abate any penalty assessment
related to our late filing of this form.

Please correct your files with our new officer’s name.

Thank you for your consideration and help in this matter.

Sincerely,

Y




