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Dear Mr. Scott:

My name is Pau! Franson and [ am the accountant for Adonis Entertaimment, Inc. The
owner of the business did not receive the 2008 UBR. We would respectively request that
the penalties be abated. Please find a the UBR for 2003 and a §150 check.

IT1 can provide any further information, please contact me at the address and/or.
telephone numbers above,




