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" To whom it may concern,

- We are.requesting that the- fine: impased- for- failure-ta-pay cup " Corporation. Annual

Report" be waived. During several months in 2002 we experienced problem's with our mail
delivery: Unfortunately due-tu our location we experienced-mail-delivery and to.a certain
extent continue to do so. We have notified the Post Office of this and are working with
them-to-getit-resolved: Since we did-riot: receive correspondence-stating that the fee was
due nor any that the company would be dissolved we did not take any actions to resolve this.

As-we go~forward: the: Company is- making arvangemertts: to-have: maﬁingnddres&sei; up
where we will not experience this again. Based on this information stated herein, we ‘are
requesting the peralty: for:late-filing be waived: Waaeeeuzﬁosmg;ascheckfor $300 ta cover
the Filing fees for 2002 and 2003.

Send-any.future-correspondencesto the following address:
Professional Data Consul‘ran'l's Corp C/O Tax Group Inc.

11495 W ZTAW mm Florida 33135.
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