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January 13, 2006

Dear Sir/ Madam:

The following is to inform your department that I never received the Annual Report to
my address because my accountant has always managed this situation, and he is no
longer in our company, all the mail pertaining to my corporation was received by him,
and he never informed me of the annual report fees.

I am requesting your department to please waive the fee of $ 700.00 dollars and only
charge me for the regular fee of $ 150.00 for the annual report of 2005, and enclosed your
will find the annual report of 2006 as weil.

Please help me resolve this matter as soon as possible.

I await a response from your department.




