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August 20. 2000
DEPARTMENT OF STATE
Dear Sir or Madam:

In May 1999 [ changed premises and unfortunately some of my mail was not forwarded,
Due to this 1 did not recenve the untform business report, and thercfore did not forward
the necessary documentation to you. '

Dusing this period the corporation has been inactive as T have been overseas. I therefore
respectfully request that you waive the penalties incurred.
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Hoping this meets with vour approval.

Yours truly

President
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