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Document Specialist

Subject: Barquin Enterprises, Inc,
Ref. Number: PO0000076299

Thas letter is in reference to the enclosed letter I received dated November 1st
with a returned check denying my renewal for failure to file its 2001
corporate annual report/uniform business report form.
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__Iwould. hkewyou to- recon51der acceptmg my-check for'$150700" T'am a new

franchise business owner. This has been my first year in business. I have been
running a business own my own for the first time, and at the same time
learning about all the paper work and documents that goes with owning your
business.

There was a misunderstanding with this transaction. 1 originally made a
payment in December of 2000. I officially opened for business December
15th. I assumed that when I paid in December having only two weeks left in
the year 2000, that I was paid up for the year. I assumed my next payment
would be due December of 2001. Furthermore, no form was ever mailed to
my business address, and I had no knowledge that T owed for the year 2001.

I ask you to please take a moment and reconsider. | am new at this, and times
are tough at the moment. My business has struggled financially this past year
and now with our economy it only seems to be getting worse.

--1f you-should-have any further questions, please Gall me at (727) 771-7008 or
(727) 808-1582.

Thank you

S g

Jose Barquin
Owner /Operator



