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To whom it may concern,

I, David T. Aitken, of Indian River Tile Inc. Have recently learned of the non-
existence of my corporation. I have never received a notice from the state and was completely
un-aware.

I am asking to be waived of all fines, it was my first offence. I would like to pay
all of the annual report fees for 2004, 2005, and 2006. I hope that we can work this out. I will
continue to make my annual report on time in the future.

Thanks for your consideration,

avid T. Aitken
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