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RE:  Application for Reinstatement
Dear Sirs:

Enclosed with this letter is a check in the amount of $150.00 along with an executed
Application for Reinstatement for the above referenced corporation. On behalf of the corporation,
I am requesting that it be reinstated and that the additional $600 00 fee be abated due to the fact that
the corporation did not receive any prior annual report notice for the year in question. Please be
assured, that early next year I will know to inquire if I don’t receive correspondence from your office
in the mail. Please promptly notify me if my request is denied. Thank you for. your consideration.

Sincerely,
Barbra Hoskinson



