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Attn: Andy Dunlop:

As per my telephone conversation with your office, I am sending a check for $300.00,
covering the two years annual reports. Please be informed that the Uniform Business
Report for M&M FLOORING & INTERIORS, INC. was not received for the year
2003. This is due to the fact that the address was changed. The report would have been
filed on a timely manner if I had notice ahead of time.

Tharnk you for your time and consideration. Please direct any questions or concerns to
the location given.
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