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Dear Sir:

As per our telephone conversation we are enclosing you a motey
order for the amount of $ 150.00 dollars.

Please be adviged as_ mentioned on the phone, we have renewed our
corporation every year on the year but this particular year '

‘we did not received the annual report. so, therefore we are
pleading you to abgolve the penalty charges.

pPlease if you have any question do not hesitate to contact us.

YO

pWi . &oJ"’ 2/~ 7392




