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DECEMBER 20,2003
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ENCLOSED PLEASE FIND THE ANNUAL REPORT FORMS FOR ETHNIC MUSIC
AND THEATRICAL SOCIETY,INC..THE ORIGINAL FORMS WERE NEVER
RECEIVED IN JANUARY. WE CHANGED ADDRESS OF THE CORPORATION
AND DID NOT RECEIVE THE FORM

| WE HAVE ENCLOSED A CHECK FOR § 70.00 FOR THE YEAR 2003. KINDLY
ACCEPT THESE WITHOUT PENALTY UNDER THE CIRCUMSTANCES, DUE TO
THE FACT THAT THE ANNUAL REPORTS WERE NEVER RECEIVED

THANK YOU FOR YOUR COOPERATION

YOURS TRULY,
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