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To Whom It May Concern:

I am writing to explain that ] have not received any info concerning the annual
report filings. I have moved, got divorced, and have been through a variety of things
since 2004. I honestly did not receive the paper work. I called the Dept of Corp. and
spoke to a very nice person, who told me, to write a letter, fill out the form and send
it over night.

I know it isn’t your problem, but I am trying to renew my workers comp exempt
form, and they are the ones that let me know that I wasn’t current with the state.
The problem is I am trying to do some work before Christmas, and I need to pull a
permit, so..., I really need some help in processing this paperwork. I would greatly
appreciate any help that you can offer.

Th;mk you, very, very, mush.

God Bless and Happy Holidays,

Robert W. Hunt

AW Hurt



