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March 06,2003

To Whom It May Concern:

Please be advised that I Carolyn Pierre did not received the UNIFORM BUSINESS
REPORT for MANOLO CORPORATION for 2002 and 2003,

Please, if you kindly waive the penalty fee so I can reinstate my business, will greatly

appreciate it.
Thank you for considering this matter.

Sincerely yours,

C

Carolyn Pi
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