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Bill’s Ali Island Maintenance, Inc.
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Dear representative:

We recently became aware that our annual report had not been filed for the year 2000.
Your records are showing that for some reason the US post office did not forward the
report to us, but instead, returned it to you. We thought that it had been sent to our
registering agent and he thought that it had been forwarded to us.

Hopefully the changes that we are making with this report will prevent those mistakes in
the future.

Per a recent phone conversation with one of your representatives, we have enclosed a
check for $150.00 and have brought the 2000 annual report up to date.

Thank you for helping us with this matter.

Yours truly,




