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Department of State
Division of Corporation

Re: Document No.

To whom it may concern

I, Jose A. Aponte , President of Aponte Cleaning Service,am writing this letter
to ask you to accept my payment for several years of annual report of the above
mentioned corporation.

The reason of the delay is that I never received the report and since it is the first time I am
in a corporation I did not know 1 was supposed to send it before May 1%, 1 just found out
about it, this matter brought up by my new accountant.

Please accept my apology and my payment.

Sincerely,




