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ARTHUR M. BARBEITO & ASSOCIATES, INC

NAVAL ARCHITECTS I YACHT DESIGNERS

November 3, 2004

Department of State
Division of Corporations

To whom it may concern:

This letter is to request that the penalty fee be waived. We feel that the fee should be waived due to the fact
that we never received the 1998 annual report. After that we never received any other notices and it when
unnoticed until our accountant pointed it out.

Your help in this matter will be greatly appreciated
Sincerely

President
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