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April, 07 2003

G&C of Naples Inc.
581 20™ Street N.E.
Naples, Fi. 34120 ST
(239)354-2610
Employer # 59-3742127
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To whom it may concern,

This letter is to inform you the reasons of why I hadn’t sent my payment . Ididn’t realize
I had to send it by a specific time, until I did my taxes this year and was informed of my
business being inactive, since last year. When I called you last week and I asked about
the amount due, I was told I owed $900, and this was a surprise to me because [ didn’t
realize I had to pay this amount, then I was informed that | had been sent notices for
when the payment was due, but [ never received the notices. Please accept my sincere
apologies as this would have never happened had I known when to send my payment.
Enclosed, you will find my payment for the year 2002 and 2003, in the amount of $300
dollars. Once again, please accept my apologies and I would really appreciate it if my
business is reactivated.

Thank you,
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G&C of Naples Inc.



