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* Bulldog Manufacturing Inc.
2905 S. Federal Hwy. Suite C-1
Delray Beach, FL. 33483
1-866-343-TOOL

August 3, 2005

- Towhom it may concem:

| am writing this letter due to the fact that | have not received notification for 2003,
2004, or 2005 annual renewal. | am requesting that the late fees be waived.
Enclosed are the funds for the adjusted amount. Thank you in advance for your time
and consideration.

Sincerely,

7

4
Thomas Rohan
President



