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“Business Bookkeeping Service, Inc

Phone 2711 NW 6" Street Fax
352-375-2797 : Suite F 352-375-1706
Gainesville, Fl. 32609

October 20, 2003

TO WHOM IT MAY CONCERN:
RE: PETRONIA, INC.
DOCUMENT # P0200110656

OUR CLIENT IS SENDING YOU A CHECK FOR THE AMOUNT OF $150.00 BECAUSE
THEY DID NOT RECEIVE THE ORIGINAL STATEMENT. YOU ARE SHOWING THE

“WRONG-ADDRESS IN YOUR SYSTEM. THERE FORTHE OWNER OF THIS BUSINESS
DID NOT RECEIVE THE FORM IN A TIMELY MANNER.

PLEASE ACCEPT THIS PAYMENT OF $150.00 WITH THE CORRECTIONS MADE ON
THIS REINSTATEMENT FORM. ALSO PLEASE MAKE THE NECESSARY CHANGES IN
YOUR SYSTEM SO THAT OUR CLIENT WITH RECEIVES THE FORM FOR THE 2004
YEAR. - .

THANK YOU FOR YOUR ASSISTANCE WITH THIS PROBLEM.

REGINA SWEAT -
BUSINESS BOOKKEEPING SERVICE, INC.
ACCOUNTANT



