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Re: Natural Care, Inc,

i ad —_——TT T IS o= P CRPSN —-— = -~ - -

Enclosed please find a copy of the UBR for 2002 for Natural Care, Inc., as well as a check for
$150.00 for the fee for the year 2002.

The corporation changed addresses during 2001 and consequently, the owner did not get the
original UBR to renew the corporation.

At this time, we respectfully request that you waive the late penalties and accept the enclosed
check as full payment. Should you have any questions, please do not hesitate to contact me at 954-
966-1141 x-222.

Thanking you in advance,

Sincerely,

Daniel Bengio, CPA .
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