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1. Enlity Name
AFRICARIBBEAN AUTHENTIC CUISINE INC.

FILED
06 JAN 10 RY 3: 15

Principal Place of Busingss
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WEST PALM BEACH, FL 33407
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AFRICARIBBEAN AUTHENTIC CUISINE
5640 Corporate Way
West Palm Beach Florida 33407

www.africaribbeanfood.com

January 3, 2006

Dear Sir

I am requesting for the late fee to please be waived, because I never received the initial form at
the correct address, when I did received the form, [ send it in and also called the office , I was
instructed to simply mail in the $150.00 with the change of the correct address plus the $8.50
For the past three years, they have been sending the form to the Tamarac address, which I have

--— send in the correction-every time-The-correct change™is in the letterhead.




