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To Whom It May Concern:

With this letter, | would like to apologize for the delay of this payment. This is my first year with this -
corporation and | truly was not aware of the annual fee. | am truly sorry but | never received any forms
or notices explaining to me about this fee. | have enclosed $150.00 for my yearty fee.

The name of the corporation is DL Quality Made Furniture, Inc. tax id #651036682.

If any correspondence has to be mailed to the above corporation please submit to the enclosed
. address not the PO Box on file.

If you have any questions please do not hesitate to call me at (305) 827-0281.

Thank you in advance.
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