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To Whom It May Concern

My name is Marie J Benjamin 1 am sending this letter in behalf of my mother Marie
Alexis the owner of Stepfront Laudromat. The reason why Mrs. Alexis did not sent
payment to the state is due to her previous secretary. The Step front Laundrymat
secretary was in charged of picking up the mail and sending out payments apparently she
never did. Finally when we realized what the secretary was doing it was too late.
Presently, she is no longer in charged of billing. As business people we should of being

more careful but we Ieamed thie hard-way: Please if the Department-of State-can-wave-the -

$600.00 fees we will greatly appreciate it and we guarantee that will never occur again.
In the enveloped place a money order in the amount of $150.00, which shows payment to

the State.

understanding in advance

P.S. If you have any questions please do not hesitate to call me directly at 954-240-1726
cell or 954-525-1538




