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Sir/ Madam

Please find attached 2001 UNIFORM BUSINESS REPORT form alongwith fees for USS 150/being
The filing fees. The reason for not filing the rep ort in time is that we have shifted from our old
Address and we did not receive the form and w.: had to call jrour office requesting for the form
Which we received today.

In light of the above we request you to kindly waive the late charges for which we shall be
Very thankful, We hope for your favourable consideration.

Sincerely yours
For: ATLANTIC GULF OIL CO



