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Date: 12/20/02

RE: Crescent Technology System INC.

To Whom It May Concern:

This is to inform you that we have not received the form for the Corporation Instatement for
2002 due to an incorrect address on your file. We have rectified the address on December 20,
2002 with your representative. Please accept this letter as a request of a waiver on the late
fees for 2002 on Crescent Technology System INC.

Sincerely

Halima Jaffer

Web: www.centurian.com Email: sales@centurian.com




