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+~March 14, 2001

To Whom It May Concern,

I am writing to please ask if you could waiver any penalty fees. I am very sorry that we

did not pay our corporate filing fees. I did not know that we had to pay any fee every year

and to my knowledge I do not remember receiving anything stating that I had to pay this

every year, or I would of done so. I do not know if we did not receive it because our

address had changed. We still reside at the same place but they had changed our street

_name and number. If you could waiver any fees it would much  help us. Agam Ilamvery =
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am aware of this. I spoke to someone in your office and she said to send you a check for

this amount $1,757.50.
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