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Dear 8iy/Madam,

With reference to above, I undersigned MUNTAZ MAHERALI, Preaidant
of RAMRIB,INC. would like to reguest you to walve the penalty for

non-payment of Annual Filing Fees for 1999 on the following
groundna.

I never recaived the Annual Filing Form for 1999, may be loat in
the mail and/or deliverad back teo you, dus to the businesrs
addrass you have, which was not forwarded to um, Unfortunatley, I
never reali-ed that I did not pay the snnual £filing €ese for 1899

. as I did not received the Filing Form for 1999, IQwould like to
. raeguest you tc¢ raive the peanalty on the bagis of lack of
knowledge and misunderatandings.

Ag discusged with one of your represantative, about the waiver of
poenalty I am encloming herewith the check of $150.00 being an
annaul filing fee fo." 1999 am an exceptional case. I assure yosu
that thie is not going to happen in the future, if I will receive
the Form on or before dus date. Please walve the penalty on the
hasilzs of lack of knowledge, misunderstanding, and undue hardehip
on me and my family. Thanking you in advanos for yecur
cooperation. Sorry for the inconvenience that causad to you,




