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Re: Dennis Deep’s Handyman Service, Inc. P04000001483
To Whom It May Concern:

Enclosed please find a completed Corporatlon Remstatement form along with a
check in the amount of $150. 00 for the Armual Reportmg requlrements

Mr. Deep came to me for help due to the fact that he never received his card for
the Annual Business Report We ask that you waive the penalties due to the fact that he
did not receive the card. I have informed Mr. Deep that each year he will be responsible
for paying and renewing by May 1% and if not paid by then the penalty will be due.

Thank you in advance for considering our request.
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Cynthia Long
Accounting




