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Department Of State
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Taxpayer: Bayside Enterﬁrises, Inc
FEIN 65-0387435

Tax Form: Uniform Business Report
Tax Period: 2003

To Whom It May Concern:

We have enclosed the UBR Reinstatement Form and the check # £733 in the amount of
$150.00 for the annual renewal of the above corporation.

Please abate the penalty as Mr. Dobson did not receive the original UBR, and did not
intentionally avoid the filing fee. '

Thank .you for your prompt attention to this matter. Please contact our office if any
further information or explanation is required.

Respectfully,
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