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Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

To Division of Corporations:
We did not receive a Uniform Business Report for the year 2001. Our understanding is
that we should have received one eatlier in the year for $150.00. Being that we never
received it we are requesting that you please send us one and abate any penalties and
accept the $150.00 filing fee enlcosed.

Thank you,

Bocke Huilliamy

Beate Guilliams, President
Beate’s Company, Inc.




