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To Whom It May Concern:

The purpose of this letter is to let your office know that as of today I have
not received the Annual Report or a type of notice for the years 2005, 2006 and
2007. I spoke to a representative on February 231, 2007 and explained to her
my situation. [ was instructed to send a letter attached to the annual reports
with a check for the amount of $150.00. I'm sending everything the way I was
instructed by your office. Please accept this letter as waiver for the years 2005,
2006 and 2007. If you need further information regarding this matter, please
do not hesitate to contact me at your earliest convenience.

Thank you,

><k —— = ‘
Marvin MacDavi

President



