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ATTN: Ms. Pamela Smith

lam sending this letter to inform you that we didnot recieve any
information or letter stating anything about a 2001 annual report .
Mr. Wilfiams was hopitalized for months , he was shot in the back in a

_Robbery attempt at hls place of business We had changed the mailing
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Address because of this mc;dent Mr. Wllhams is still recovenng

I M;chelle Taylor, am responsible for any And all paper work being
Completed and all bills being payed . | didnot Recieve any forms,
So Iam asking if you can please wave the fee's for

This amout of $1200.00 .Also iam enclosing a check for $ 600.00

For the reinstatement of these years. The mailing address is

3429 nw 18th pl Ft. Lauderdale F! 33311.

THANK YOU .
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