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To Whom [t May Concern;

I'am writing on behalf of Solid Restoration Incorporated. My name is
Robert Inguanzo, the President of the corﬁpany. This letter is in regards to the annual
bustness report, which I never received. This is my first year running a business and | am
asking that yoﬁ'pleasc waive the late fee charge and accept my regular payment. If there

are any questions please feel {ree to contact me at (305) 525-2949 k you very much.
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