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To Whom It May Concern:

[ never received the 2003 annual renewal notice. When I called your office I learned that
both the first and second notice where returned to. I have updated our information and
would respectfully request that you waive the $600.00 late penalty.

Enclosed please find a update form and payment in the amount of $150.00.

Sincerely, S
Thomas Maiolo, President
TMSJ Enterprises Inc.

1717 E 7" Avenue . _
Tampa, FL 33605




