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I was told that our UBR has not been filed since 1999. However, we sent to you 2000 &
2001 report on time. Because of, 1999 was not filed, 200, 2001 are not filed. 1 know I
have to pay the reinstate fee of $600 now. However, first, I did not receive the 1999
report it was not delivered. In addition, our business has been contiriuously going down
in sales due to the influence of South America's sluggish economy. My business is
located at downtown of Miami, most business here are depend on the tourist of the South
Americas. After 911 New York incident, even made worse.. We are about to close our
business. Therefore, to pay all the cost to activate our corporation is too much cost to us.

Could you please let us just to pay the filing fees in rear ($150 x 3 years) which g $450
I promise I will file it on time in the future.
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