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Mike Is Tops, inc.
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Please accept my check #2850 in the amount of $150.00 as full renewal payment for the
above corporation, with the following explanation.

For the past several months | have been incapacitated with complications of diabetes. Your
records will show that | have nct been late with my paymert in the past and, therefore | respectfully
request a pardon of any penalty fees due at this time.

Thank you for your consideration of my request.

Sincerely,

Michae! Antonakos
{Owner)



