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To Whom It May Concern:

This letter is to inform you that we did not receive the notification of annual
report as a result of the change of address. Consequently, we are requesting a
waiver of the refilling fee and have included our check for $150.00 plus $8.75
for the certificate - $158.75 total.

Thank you for your help in this matter.

Yours truly,

Geperal Counsel

LAND DEVELOPMENT, REAL ESTATE AND CONSTRUCTION SERVICES
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