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April, 27,2006

Perfect Solutions Cleaning Service
3600°S State Rd 7

Suite 247

Miramar, Florida 33023

Re: Document # P04000118395,

I recently changed accountants and he informed me that I should have paid my annual
report fees, I had no knowledge of this. I.didn’t receive any information from your-office
regarding this payment that should have been made; and my former accountant did net
inform me about these payments. 1 do apologlze and I am asking if you could wave the
pending late charges. Enclose 15 a check in the amount of three hundred dollars for the
past two years. Your prompt response will be greatly appreciated.
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