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October 20, 2004
To whom it may concern:

In 1984 my husband, LeRoy G. Azar, had our attorney form a corporation
for the purpose of doing business as a Used Car Dealer. He did operate
_same for a few years. From the beginning, we never received an “Annual =~ .
Report” form and were unaware one was due. During the last 10 years, my
husband has suffered from very bad health, with 5 heart procedures. 1 have
continued to file returns with the IRS, sales tax with the state and UCTé6
forms; we have maintained a checking account. Our health insurance is
through this 2-person corporation, even though we no longer are active.

Had we known of the reports we would have filed them along with the other
responsibilities mentioned above. We became aware of the “annual reports”
this year and I have enclosed our check in the amount of $2297 to cover the
filing for those years, as requested by your office. I appreciate you’'re
waiving , any excess fees with penalties and interest involved in reactivating
this corporation, from the States point of view. I realize this is only
allowable one time, I am sure this will never have to be requested again.

Thanking you in advance

Dorothy M. Azar




