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Buonomo Management Services
5062 SW 121 Ave
Cooper City, F1 33330

To whom it may concern,

I did not receive my report in January. [ have since moved and
intermittently have been receiving mail. I did send in my fee of 150.00
which you have on file and ask that my late fees be waived. Please make a
note of my new address so there is no confusion in the future.
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Sincerely yours,
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Rose Buonomo
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