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{4 Candi Szabo
372 Islander St.
Oceanside, Ca. 92054

October 25, 2003
To whom it may concern,

I am writing on behalf of my father, Norman Champlin, vice president of Mar-
Mex Corp. |am reinstating the corporation that apparently was dissolved due to lack of
payment. I have been handling his finances since the death of his wife, and was never

- . _ .. given the necessary forms. My father has Alzheimer’s and therefore was unable to

advise me that this bill was delinquent. I am requesting that the late fees of $600 be
waived. | am sending the $300 plus the $8.75 to cover the complete file, please. If 1 do
not qualify for the waiver, please let me know immediately, so that I can send you the
balance and not be held up longer for the reinstating process.

Thank you very much.
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