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Gentlemen:
We are the Accountants for the above taxpayer. Please note that our client never

received the original Annual Report Notification for 2004, since they moved at
the beginning of 2004.

Our client respectfully requests amnesty against any penalties since they moved and
never received the Annual Report notification at their current address. They are now
attaching a check for $ 150.00 to cover the filing fees.

Should you have any questions, please do not hesitate to contact me.

Enclosure



