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1170 Third Street South, #D104 The Plaza,
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10/14/2003 _
Ref Document # P02000121934
ClockMasters Inc.
Dear Sir,

In connection with the letter received from yourselves, concerning Notice of
Dissolution of above company. The forms that were sent out, earlier this year, were
certainly not received by myself. I knew nothing about this until I was handed the notice
of dissolution from my partner.

As I am fairly new in this country, & only began this business in November 2002. I was
not aware that we had to file a report, so soon after starting up in business. I certainly
would have filed a report had I know at the time.

I apologise for any inconvenience caused and would like to ask you to waive this form of
Dissolution so that I can continue my business in the proper manner.

I enclose a check for $150.00 in anticipation

Please refer any further correspondence to myself at the above address

Thank you for your attention to this matter.
John 8. Anderson
President,

ClockMasters Inc.

) Adumr



