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Twin Celluigr, Inc.
6410 5. Highway 17-92
Fern Park, FL 32730
Voice: 407-834-8946
Fax: 407-834-5482
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To Whom It May Concern:

I'would like to first thank you for notifying me that the filing of
my ‘Uniform Business Report is past due. I was unaware of this
and must apologize emphatically. I have taken immediate action
to right the situation.

The reason the report was not filed earlier is because I had recentfy
moved, and because of a mix up when I fifed my change of address
with the post office my mail was not forwarded to me. Resulting

in my ignorance of any such form being required. I have been
informed that due to my late fifing a s550.00 filling fee will be
assessed. I am fioping that we can veach some sort of agreement,
due to the circumstances, where that fee can hopefully be

dismissed, or at least reduced. I again apologize for the
inconvenience and assure you that no other problems will arise in -
the future.

_Sincerely,

Nicholas Daquattro

President of Twin Celtular, Inc.
Store Phone: 407-834-8946
twincellular@aolcom
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