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March 13, 2002

Dear Sir/ Madame

My name is Herve Franck, and I am the owner M.O.Z. Entertainment
Company. I am writing to inform you that I never received my uniform
business report for the year 2001. I was told by one of the representatives to
— = =7 - ~—'mail"$300.00 for my company’s reinstatement-I am-mailing-a money-order —
for that amount to reinstate M.0.Z. Entertainment Company. :

Thank you

M.O.Z. Entertainment Company



