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LADIES AND GENTLEMEN,

WE LIKE TO ADVISE YOU, THAT WE NEVER RECEIVED ANY BILL OR ADVICE FROM
YOU TO REGISTER OR PAY ANYTHING, SINCE OUR INCORPORATION.

IT SEEMS THAT ALL YOUR PAPERS WERE SENT TO THE WRONG ADDRESS,AND WE
DID NOT RECEIVE THE ORIGINAL UNIFORM BUSINESS REPORT.

WE THEREFORE REQUEST FOR A WAIVER OF THE $ 400 LATE FEE.

PLEASE REINSTATE AS SOON AS POSSIBLE BECAUSE WE NEED THE CONFIRMATION
TO RENEW ALL THE LICENSES NECESSARY FOR A SMALL RESTAURANT

WE THANK YOU FOR YOUR COOPERATION,
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