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Atm: Reinstatement

To Whom It May Concern,

With reference to the enclosed Corporation Reinstatement for my client Abco Appliance
Repair Inc. Please be advised that neither my client or me received the forms for filing for .
2003 and 2004. As such I respectfully request an abatement for the penalties for late filing
for both years, enclosed please find the filing fee of $300.00 for both years. Any questions
please call or write. Thank you for your attention to this matter.

Yours Ti;uly,
Dominick J.Rosa
Accountant
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