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' Re: UBR Reporting for P01000096868
Dear Sir or Madam,
I recently spoke with the reinstallment section about Document Number P01000096868. 1

am writing this letter because I believe that I did not receive a reject correspondence. The address
on file is different then my present address.

Kindly wave the penalty and accept my check for the original filing dues of $150.00

Should you need further information, please contact me at your earliest convenience.
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Sincerely,

"Secember 3o, 2009
Abraham J. Gross
Allcable Consulting, Inc — President



