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?e t;rruz Teart Music Corporation . | @ 6@& /Z/ |

(Business Rephy)
PUB 172 7862 W. Irlo Bromson Memorial Huwy
Npssimmee, Florida 34747
Phone: 1-885-233-0963

May 8,2002

Attn: Michelle
| This letter is regarding waiving the late filing fee.

We did not receive the original forms for the filing and I
faﬂm requesting that you accept the fee of $122.50 for the
ing.

Thank you,

/Sharon Webber
Director




