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September 13, 2002

WHOLESALE AUTO ADVANTAGE, INC.
117 Church Street

Longwood, FL 32750

To Whom It May Concern:

We are writing this letter explaining the fact that we are late because we never received
paperwork. Please waive the late fee of $350.00, these forms are now downloaded and
will be mailed to you immediately.

Sorry for any inconvenience we may have caused.

Sincerely,

AV Ny

William Bruce




