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Re: Annual Report
Document # P96000051382

To Whom It May Concern:

Upon checking our files, we have discovered that our annual report was never filed due to
not receiving the notice. We would like to pay the fee for the annual report but would
appreciate your indulgence to be excused from the penalty. Please take this under
advisement and contact us as to your decision.

We have enclosed our check # 8837 in the amount of $150.00. If you have any questions,
please feel free to contact us at the telephone number printed in our letter head.
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