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We are in receipt of the second notice to pay the corporate uniform business
report. We apologize; we never received any of the prior notices.

Please, we did not intentionally filed late because we never received any
correspondence from your department by the post office. We recently received from the
post office the second notice and we are acting promptly to correct this error. Please, We
respectfully ask for an abatement of the penalty charges and accept our filing and the
check for $430.00. We have corrected the discrepancy with the post office and all reports
will be filed on time from now on.

Thank you for your understanding and attention to our case.




