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November 21, 2002

To:  ‘The Department of State
From: Palace Catering, Inc.

2211 NW 2 Street
Miami, Florida 33125

To whom this may concemn:

Please be advised that we are enclosing $150.00 for late filing (UBR) as well as $5.00 for
Flection Campaign Financing Trust fund.

Please excuse the tardiness of this report, it was due to the passing of our accountant and the
fact that due to his death, all of his clients, including our company have not received any of

the documentation needed to complete our deadlines.

I hope that this will remedy the situation. Sotry for the inconvenience this may have caused.
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