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April 16, 2002

Attn: Michelle Milligan

My name is Sophia Tessel and [ want to thank you for taking your time to explained to
me with the filling of the Sofia Corp.

On October of 2000, we moved to Boynton Beach, and never received any forms for the
business report or a letter to notify me that is was not pay. We had all the mail forward to
“thenew address but never received yours— — -’

. — —— - -

We appreciate if you waived the penalty, and I am enclosing check for the $300.00 as
you requested. Please in the future any mait should be send to me since my sister is in
New Jersey and I am the one taking care. Now we should be updated until next
year.again Again I want to thank you for your help

Sincerely,
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