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To whom it may concern,
I request an abatement of late fees for the following reason.

My corporation changed its name and registered agent in
September 1998. The registered agent received the attached
notice which clearly shows a different address to the one

in your records- also attached. Neither I nor the registered
agent received corporate annual reports in the mail for the

years 1999/2000. As I am a relatively new business person, I .

had no idea I was supposed to request such a report in the
absence of one being sent to my place of business by the dept
of State.

HENRY ALONSO
PRESIDENT 04/25/00
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