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June 9, 2003

Department of State
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REF: Las Muletas A.L.F. Inc.
Document #P010600040779

To whom this may concern:

I am requesting that you waive the penalty fees for not filing my 2003 UBR Report due to the
fact that I never received the UBR Report for this year. 1 have enclosed a money order for the
amount of $158.75 to reinstate it and also if you could be so kind as to mail me a “Certificate of
Status™. | have included in the money order the fee of $8.75 for this certificate.

1 need to expedite this because my renewal for my A.L.F. license is approaching and I need to
submit this certificate along with my application.

Thank you very much,
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