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AA MUL-T-LOCKS & SAFE INC.
PO BOX 452925
KISSIMMEE, FL 34745

To Whom It May Concern:

This letter is to inform the company, never received the annual report notice for the
following years: 2004, 2005, 2006 and 2007. We would like to be considered and waive
any late fee. In addition, we look forward to pay the reinstatement fee. We have enclosed
a check with the amount of $600.00; 1o bring us back to the current year.
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