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Dear Sir or Madam:

Startum II Inec. failed to file the Uniform Business Report because of administrative
problems. Our accountant disappeared with all the company’s records. We have been
working hard to rebuild everything and be in compliance. Please waive the penalties, our
company is struggling and those monies would put undue hardship on our budget. I will
personally make sure that this will not happen again. Please forward all correspondence
to 7975 N W 12" Street, Miami, FL 33126,

Thank you for all yo elp..f ,

2

%ﬁr Ky
esident

e e = e gt e - - .
I -



