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February 23, 2003

To Whom It May Concern:

Re: Art of Touch’S.W. Florida inc.
15194 Palm Isle Dr. g

Ft. Myers, Fl. 33919

Doct. # PO1000102928

Please be advised that due to.an ificorrect address I have never received my 2002
and 2003 uniform business report papers. I am asking that my penalties please be waved.
I'am enclosing a check f5r $300.00t0 bring my account up to date. Thank you for your
help in this. matter. I can be reached at (239) 454-7509. - 7.
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