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To who, it may concern,

Thank you for taking the time to read this letter. I am writing to appeal for a Fee
Waiver for my 2002 - 2003 reinstatement charge. I've recently tried to apply for a
fictitious name for my company and discovered that my primary company name
(Proxy Network, Inc.) was inactive. With a little research I found that I did not
receive the uniform business report corporate annual report notices in the mail. 1
don’t know why but I did not receive them in the mail.

I am asking for a Fee Waiver for this reason. I have enclosed $300 k$150 for 2002
and $150 for 2003), which pays for the Annual Report Fees and the Corporate
Supplemental Fesas.

ank you very much for your help,
Anthony Pena



