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'MM BOOKKEEPING SERVICE, INC.

5795 Orange Drive, Davie, FL 33314
Dade (305) 895-3466 * Broward (954) 792-5075 * FAX (954) 792-5062

INCOME TAX + CORPORATE RETURNS + PARTNERSHIP + SMALL BUSINESS

August 9, 2004

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Re: CLOSETS BY US CORPORATION
TO WHOM IT MAY CONCERN:

My client never received their Annual Uniform Business Report to file,
we are asking for some consideration in abating the penalties for non-filing.

Thank you in advance for your time and consideration in helping us clear up this
matter.

Thank You,

Jeannie Murphy
Maring Bookkeeping Service, Inc.



