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November 15, 2005

To Whom It May Concern:

I am writing this letter to explain the reason why | did not file the annual report,
For the year 2005, | never received the letter for the renewal. | was expecting for the
Letter and never got on my mail for this reason | am writing this letter to consider this
inconvenience and renew it without any late fee. | am enclosing $300.00 dollars for
2004-2005.

| feel sorry for any inconvenience.

If you have any question do not hesitate to contact me at (786)208-7604
Sincerely,
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