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- ONE STOP CUSTOM, INC.

5639 DEWEY STREET
HOLLYWOOD, FL 33023
(954)987-8700
December 29, 2005
To Whom It May Concern,

Please be advised that we had moved are location last December 2004 and had not
received our notice for 2005. Our original location had burned down and we have not
gotten any mail or notices until this past month.

Please waive the $600.00 penalty. Enclosed is a check for $150.00 for 2005.

Thank you very much in advance.

Sincerely,

P e

Albert Zherzhi
President



