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Dear Sirs:

Enclosed please find my check for $150.00, as advised to
send, along with my letter asking. for reinstatement for Corp..

Up to June or July 1999, we were known as Ecol-Chem Inc.,
and when we found our name was being used by others, we asked
to have it changed, which was granted, to Studin & Associates,
Inc..,

We always received our annual forms at my correct address,
listed on my stationary, and paid our dues instantly or as soon
as pOssible. For some.-reason, this year we did not receive our
forms, and with my mind only on my wifes illness of cancer, I
really didn't notige anything until I did my tax return and was
guestioned by my accountant on this matter. By the way, I
regret that I lost my wife during that time. I feel I shouldn't
be punished with higher fines because of the fact I did not receive
any mail from the State regarding this matter, or my forms.

I hope you will accepttthis check as payment for reinstatement,
as we truly were never d@gsolved.

Thanking you for your understanding.

-Respectfully.yours, . __ ' —

Louis Goldberg, V.P.

Studin & Associates, Inc.
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