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COMMUNICATIONS

To Whom it May Concern:

1001 Yamate Road * Boca Raton, FL 33431 = 561-998-1995 phone = 561-998-1790 fax = info@iilsonpr.com e-mail =

3/10/04
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Enclosed please find a check for $150 for 2003 and $150 for 2004 for PromptPR! Inc. for
annual report fees. 1do not recall every receiving the annual report document for last
year or any notices and therefore, we have to reinstate. We were moving from our old
location, and somehow I did not receive this packet.

Name: PromptPR! Inc.
FEI. 01-0635072
Correct Address:

1001 Yamato Road
#400

Boca Raton, FL 33431

In consideration of this, we are asking for late fees to be waived in the amount of
$300.00.

Thank you so much for your attention to this matter.
Sincerely,
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President

www.tilsonpr.com website



