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To Whdm It May Concern:
L4
At the request of your examiner, I am sending a letter requesting to waive my late

fees. I had a change of address on May 2005, and had never received a notification.
Please note I would like to permanently change the address on all my records from:

: 10330 Iris Court
Pembroke Pines, FL. 33026

to:

5149 SW 139™ Ave
Miramar, FL 33027

Thank you for your time, and I apologize for the inconvenience. Have a great New Year!

Sincercly,
AN
2
io E. Cardenas



