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Briele & Echeverria, P.A....

Certified Public Accountants

January 11, 2007

Department of State
Division of Corporations
. O. Box 6237
Tallahassee, F1. 32314

RE: Bassc Electrical SVCES,, Corp.
Doc#: P03600011933

To whom it may concern:

We are the accountants for the above referenced client. Our client just learned that his
corporation had been administratively dissolved in September 2006. He never received any
of your notices for renewal. Therefore, we researched your internet database and found
your records have an incorrect zip code for his mailing address . We have completed the
Corporate Reinstatement form, corrected the address on the form, and have enclosed a
check for $150, in full payment of the annual feec.

We respectfully request you abate the reinstatement fee. We deem our client should not be
burden with the hardship of the late filing fee since the situation was beyond their control.
We respectfully request you abate any penalties related to this filing and reinstate the

corporation.

We thank you in advance for your assistance in this matter and if you have any questions
regarding this matter please do not hesitate to contact us.

Sincerely,

E. Beatniz Brouwer, CPA

220 Miracle Mile « Suite 203 » Coral Gables, Florida 33134
Telephone 305-443-5768 « Facsimile 305-443-0309 « e-mail: briele_cpa@bellsouth.net



