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April 30, 2003
To whom it may concern:

Dear Mrs. Epeterson,

This letter is to confirm our conversation on February 11, 2003,
explaining that we never received the Previous Forms 2002 or 2003 Uniform
Business Reports for Corporations: Exclusive Nannies & Housekeeping, Inc.
Employer Identification Number: 65-1133170 Social Security Number: 594-
377229, and New Wave Pavers & Tile, Inc. Employer Identification
Number:65-1123132 Social Security Number: 593-318735
Can you please Reinstate the Corporations, I am following up your
instructions to send $300.00 for each Corporation.

If you have any questions, please don’t hesitate to call me.
Local cell: (754) 368-2404. or Home: (954) 575-1039
Sincerely,
Ana M. Vasquez & Lourival Calderon.
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