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“Re: P99000034686
Dear Sir or Madam:
We are enclosing the Uniform Business Report for the above corporation with a check for
$300.00. We were not aware that we had to pay this fee until this year because we never
received the enclosed form. Our intention as a new business is not to avoid paying the

appropriate fees, but unfortunately, this has been a learning process.

Please accept our check and payment for $300.00 and consider not penalizing us. We
truly appreciate your cooperation.

Sincerely,

im Lok

Milton Machado




