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To Whom it May Concern:

Last week 1 talked to a gentleman and explained to him why I did not send this form
in before May 1%, He said that he would send me a form and instructed me to fill it out
and write an explanation and I would not have to pay the late fee.

My accountant called me last week to ask me if I sent in my corporation papers. I had
not received the papers in the mail and had not thought of them at all. 1immediately
called to explain that I had not received them and needed the form sent to me as soon as
possible. Enclosed is the form and payment. Please accept this payment and waive the
late fee. I have always been on time and would certainly have followed directions if I
had received the papers in the mail when they were originally sent. This is not the first
time I have not received important mail at my place of business. Thank you for your
consideration. - - — - - ‘
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Robert Quigley
{ Robert Quigley, Inc.



