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To Whom It May Concern:
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v In accordance with a discussion with a representative with the Division of Crorporations
please be advised that Mr. Chris Williams sole officer, director and shareholder of the
. corporation CGW Enterprises, Inc. has not received any previous notices in connection

with the 2002 Uniform Business Report (UBR).

In that regard, I am enclosing a check for $ 150 representing the filing fees required with
regard to said report.

Thanking the department in advance for their cooperation in this matter.

Yours truly,
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Kresge, Platt & Abare, PLLC




