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Y, INC.

INTERIOR DESIGN
BOSTON / PALM BEACH / CAPE COD

29 COMMONWEALTH AVENUE
BOSTON, MA 02116-2349
TEL. (617) 266-6500

September 29th’ 2005

Division of Corporations
Florida Department of State
P.0. Box 6327

Tallahassee

Florida 32314

Dear Sirs,

Charter #P19874

" With reference to your letter regarding this Company's

failure to file a Uniform Business Report.

we never received a copy of said report for 2004 and
we are requesting that the late penmalty fee of $ 750.00
be waived.

We enclose our check for $300.00 for the 2004/2005
period as well as the Corporate Reinstatement Form, and hope
that this situation can be rectified satisfactorily.

Yours truly,

RICHARD FITZ GERALD
President




