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John Osgood Neuromuscular Therapy, Inc
4685 Tamiami Trail North

Naples, Fl 34103

(239) 263-6062

To Whom it May Concern:

Please accept my apologies for failing to file the 2004 annual
report.

In the past [ had received a large package via the mail referencing
the renewal and now as I understand it, the paperwork has been
reduced to a postcard size notification in which I did not recieve. It
is my intent to continue in good standing for my business. This
year has proved many unexpected hardships for my corporation so
I ask that you please consider accepting the $150 payment to
reinstate my corporation.
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