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MARIVEN INC.

DATE: 10-17-06

TO WHOM IT MAY CONCERN:

I AM SENDING TO YOU THIS LETTER ALONG WITH THE UBR FORM AND
PAYMENT TO PROPERLY UP-DATE OUR CORPORATION. I NEVER RECEIVED
THE NOTICES FROM YOUR OFFICE REGARDING THE 2004 UBR. T HOPE THIS
BRINGS EVERTYHING UP TO DATE AND YOUR ARE ABLE TO WAIVE ANY
LATE CHARGES THAT WE MAY HAVE.
THANK YOU FOR YOUR ATTENTION

PLEASE MAKE A NOTE OF OUR NEW ADDRESS.

CORDIALLY,

IVAN FERRER



