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Dear Sir or Madam:

We are in receipt of a notice of cancellation due to our non-response to a request for a 2002
uniform business report. We never received this request and apologize for not getting it to your
office in a timely manner. I've enclosed the form you sent our company with a check for $50 to
cover the renewal fee. Please consider waiving the $100 penalty for us, in recognition of the fact
that we did not know our obligation to you was overdue.

Thank you for your understanding in this matter.

Cordially,
(o b1 25

Leigh Vasfola-Rainforth

8049 Monetary Drive, #C5
Riviera Beach, FL 33404

Ph:561.863.6655
Fx:561.881.2250




