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To whom it concerns,
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I have enclosed a check for $150.00 for the original ﬁling and would greatly appreciate if
your office could take into consideration that the penalty creates a hardship for my small
company.

I downloaded from your web site the proper report and have also enclosed the completed
forms per instructions.

I can be reached at:
Restaurantmeals, Inc.
1499 Sawgrass Corporate Parkway
Sunrise Florida 333233
954-670-0082

Thank you for your con81derat10n in thls mattcr
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Ed Schwartz
President, Restaurantmeals, Inc.

1499 Sawgrass Corporate Parkway Sunrise Florida 33323



