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Re:  National Bureau Collection Corporation

Dear Mrs. Milligan: - - e
As per our telephone conversat;on, please note that the 2002 Uniform Business Report
was never received because it'was sent to my old home address: and we are hereby
requesting that your ofﬁce waive any penalty fees. “Please send any further
correspondence to my new address'at 16401 Via Venetia East, Delray Beach, Florida
33484, i o oo

B
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In addition, enclosed herewith please’ ﬁnd check- number 2556, made payable tothe -
Department of State in the amount of $150,00, which represents fees associated with
filing the 2002 Uniform Business Report with’ regards to the above captloned matter.
Also, please send me a letter of status once filed. Y
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