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To Whom It May Concern:

| am the accountant of Bess & Armando, Inc. Over the past 6 years, |
have stressed to my clients the need to file all forms in a timely manner. They
are very aware of the penalties that could be assessed for late filing of any of the
many form required to be filed with the Federal, State and Local authorities.
When they received the “Notice of Administrative Dissolution or Revocation,”
they immediately called me in a state of panic. They did not recall ever receiving
the “Annual Business Report” and because they did not receive the form, it was
forgotten until they received the dissolution notice.

Since it was never the intention of Bess & Armando, Inc. not to file a timely
“Annual Business Report” and the only reason that it was not filed was the fact
that it was never received in the mail, | respectfully request, you reinstate the
corporation. They have included a check in the amount of $150.00, which is for
the 2003 “Annual Business Report.” In the future, they will be more aware of the
need to have the report filed before May 1 even if they do not receive the form in
the mail. .
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