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RE: AAAA Limousine, Inc 02-0581148

To Whom It May Concern:

Please find our check for $300

Please ‘ncntc that we did not receive the Uniform Business Report.

We moved our location to the above address and our mail did not get forwarded.

Please accept this payment and form now and pleasc abate all penalties and inlerest.

If you have any questions, please do not hesitate to contact me

Sincerely,




