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To Whom It May Concern:

Bellschram company has been inactive after the owners, my
parents, past away. | have not received the income taxes papers since
1999. Now | am working on the reinstatement of Bellschram Company.
With This letter, | am looking forward your consideration on my
situation. if you have any ques_tiqn, please do not hesitate to contact

me at(305) 479 1100. -— | L=

Following our last conversation, would you please refund the $300.00 -
we send you, for the reason that we never received the 1999 Annual report T SQC‘/*
\ €,‘H=&( of BELLSCHRAM COMPANY INC., Document# P98000010759. '
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