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Dear Sir/Madam: 27 ©
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Enclosed is payment of $526.50 for the 2001 fees for Berkowitz
Family Enterprise LTD (AQ1000000660).

We apologize for not paying these fees earlier, but we did not receive
the initial mailing. We would like to request an abatement of the
penalty fees associated with this payment. My mother is 88 years
old, and for some reason your initial mailing did not reach her or she
did not give it to me for processing.

PléaSé advised thét given this situation, | have spoken with your
office and can assure you that all future payments will be made
annually in January.

If you have any questions or need additional information in this
regard, piease do not hesitate to contact me at work 718-470-8505 or
at the above address. ) ]

Sincerely,

Margaret Rothberg *  ~ : o




