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Re: Petition For Waiver Of Penalty

In 2003 the S-Corp All-Mart Dollar Stores, Inc., was administratively
dissolved. However, I am kindly requesting a waiver due to the fact that
the store was destroyed by fire on December 18® 2002, and this resulted
in us having to close the location, as well as to salvage what we could
and store them at my 420 N. E 18" Ave address. We moved from this
address a few weeks afterwards and so for a time there was problems in
getting our mails in general. In short more than half of our mails we
have not received and unfortunately I did not get any paper work from
your office for the annual reports at all.

Once again please waiver the penalty that would usually apply due to
the above mention problems.

P.S In future I’'ll contact your office to inquire in the event if I do not
receive your annual notices.
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