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CERTIFIED PUBLIC ACCOUNTANT 224 WEST 30th ST, SUTES 70
NEW YORK, NY 1000
TEL (2712) 714-9565, FAX (212) 7141071

October 27, 2005
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Gentlemen:

My chient filed the 2004 Corporate Annual Report but never received either the
first or second notice for filing the 2005 form by Sept 2005. Please waive the penalty
inasmuch as they are remutting $150 and the reinstatement.

JefT Pearlman,
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