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Re:  Advanced Die Company, Inc.
Annual Corporate Report

Dear Ladies/Gentlemen:
Enclosed is the above referenced annual report with a check in the amount of $150.00.
We respectfully request abatement of the $400.00 penalty for the following reasons:

1) Advanced Die Company, Inc. has been a corporation in good standing
with the Department of State since September 23, 1998.

2) Having been incorporated on September 23, 1998, this is the first annual
report required to be filed and the owners are not familiar with this
procedure.

3) The initial annual report was lost in the mail or misfiled.

4) The owners of the corporation are elderly people and have not be in

excellent health in the last several months.

5) I have been retained by Advanced Die Company, Inc. to assist with these
types of matters in the future.

Thank you for your consideration.
Sincerely,

WG Leizte:

William D. Bertke
William Bertke and Company
Certified Public Accounts

cc: William J. Clower
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