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Dear Mr. Toner;

Enclosed is a check the amount of $600 to cover the Annual Reports for 2001-2004 that
had not been received by the Registered Agent or Company. Previously, the accountant
for the company was handling these matters and moved out of the area and would not
return telephone calls to update these filings.

Please accept my sincere apology for this request and I sincerely appreciate your
assistance in this matter and if you have any questions, please do not hesitate to contact
the undersigned at (954) 753-6966.

Sincerely,

b /Gene'S.-Bofiham, CF AT P.A.
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