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To: Division of Corporations
Re: Annual report filing fee

To whom it may concern,

Due to a change of address last year we did not recieve

the application for annual report. Due to my lack of experience

with these matters we were left unaware of the outcome,

When ] called in to inquire about our status I was toid to write

a letier explaining the circumstances leading to this situation,
We will be very prompt with all future filings. Thanks for

your understanding and patience with this matter, Please find

a check enclosed for the amount of $173.75

apain thanks!
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Jja ph'A. Briuno Jr.



