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RE: Neoprana Technologies, Corp,

Enclosed you shall find a check in the amount of $308.75 for the Uniform Business
Report for the above mentioned company. As per our telephone conversation please
make a note that the owner of this company is a foreigner who lives in Caracas,

. Venezuela and was never notified.

Please abate the penalties and update your records accordingly. If you should have any

questions do not hesitate to contact me at your earliest convenience.
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