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To Whom It May Concern:

Enclosed is the Uniform Business Report for 2002 and a check
in the amount of $150.00 payable to Department of State. My
Accountant called to my attention that my report for this year had
not.been filed. This corporation was formed in 2001 and I was not
aware of the report and according to my files and memory, I did not
receive the report from you. ' '

Based on this, I request that any penalty be waived since, for
some reason, the report request was not sent to me or was sent to
an incorrect. address. The enclosed form was retrleved from your
Department by my Attorney via his computer -

Assessing a penalty to me for a report I never received just
is not justified and I respectfully request that any penalty be
waived. Thank you for your consideration. .
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President
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