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October 31, 2003

TO WHOM IT MAY CONCERN

Please be advised that I did not receive my form for payment for the year 2000 on behalf
of my Corporation, Technically Applied Detailing Inc., Iam, therefore, requesting a
waiver for that year.2000.

I wish to thank you for your time and look forward to receiving your kind co-operation in
this matter.

Yours truly

587 S. Biscayfie River Drive
Miami, Fl. 33169.



