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DOCUMENT # P02000088482
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Pavel Musical Instruments

Custom Handmade Guitars and Basses
Ft. Lauderdale, FL

Monday, October 13, 2003
To Whom It May Concern:.

L, Pavel dc 1a Fuente hereby declare that I have not received any of the two prior 2003 business
report notices (UBR) from your office. T kindly request that you would waive the late penalty. and-allow for...
Y, oorpoxatmn to be reinstated: 1fyou have any questions, please don’t hesitate to call me at the number .
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