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To Whom it may concern,

I would like the fee abatement for the year of 2003 and a waiver
of the 3400 late fee due to non- receipt.

We have changed our filing address to correct this matter.

Here is the document that you requested and my 2003 UBR with
the corrected signatures.

The 2004 UBR was filed in January along with a check for
$150.00. I hope this is correct .
Thank you again and I hope this matter is corrected.
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