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April 30, 2004

To whom it may concern:

I spoke to Barbara on the phone and since we had a mail issue she stated to send
this amount and a letter. The letter was to please waive the late fee because we moved
and the mail did not get to us. We are truly sorry of this. Please change our address and
please forgive. If you have any questions please call Todd at (904) 696-9999

Thanks for your understandmg
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Todd McDaniel



