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Re: Tan Berges, Inc .
Dac. No. PO0000106620

Dears Sirs:

This letter is to advise that I did not receive the Uniform Business Report Form for years
2001, 2002 and 2003 and hence the Report was never filed. Please note my mailing
address on your records was apparently incorrectly input.

This matter was brought to my attention by my accountant who I just contacted to assist
me with this matter.

T am enclosing a check for $450.00 to cover the annual fee the years 2001, 2002 and 2003
_ and hereby beseech that you waive the late fee.

Your kind consideration is greatly appreciated.
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