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ThlS letter is stnctly for forgiveness for the $400 00 penalty for not
filing on time. I moved and somehow the papers did not get
forwarded. I promise that this was an honest mistake and it will
never happen again. I appreciate your understanding of such an
important matter. For future reference, my new address is:

18912 Nest Fern Circle -

Tampa, FL. 33647

Sincerely,




