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NORTHSTAR MULTIMEDIA INCORPORATED
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To Whom Concerned:

This letter serves as an explanation for the lack of filing the Uniform Report for Northstar
Multimedia Incorporated for:2002. The individual responsible for filing the report is no
longer with the company and | was not informed of the fact that it was not filed.

The problem was discavered by the accountant that was hired January 2003, to file my
tax returns who asked i my corporation was in good standing. and asked if | filed the

uniform report for last year or if | received one for the present year.

Per your request | am enclosing @ check in the amount .of $308.75 to renew the
corporation, and place it in good standing. Your dttention to this mater is greatly
appreciated. if you are.in need of any further assistance please contact me at 786-
423-7827, or my accountant Donna Forbes 784-242-0039.

Sincerely,
John Alvarado



