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December 10, 2003
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Dear State Department Officer:

Recently, I discovered that our company did not file the Uniform Business Report. In the
past several years, our business mail-box was frequently tempered with. At times, some
of our mails were stolen, I remember one morning, all of our letters were lost on the
street of the shopping center. The bank statement and cancelled checks were flying in the
air, lying on the floor and at the corer of the shopping center. On that day, my son and
some of our customers picked up them piece by piece for me. Also, our mails were
sometimes delivered to our neighbors, and their mails sometimes were delivered to our
address. Therefore, I made some complaints to the USPS delivery persons. I think all
prior notices your department sent to us were lost in the same manner. In view of the
above-mentioned problem, we request the department to abate all penalties and
reinstatement charge. The signed report and past due $450.00 filling fee is enclosed. To
alleviate the mail situation, we are also changing the mailing address to our home
address.

Thank you for considering our abatement request and process the attached re-instatement.

Sincerely,
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