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DRU D. LASHBROOK & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

Member of the
Dru D. Lashbrook, CPA Florida Institute of

Brian H. Wollard, CPA
David ). Fasano, CFA,MBA
Dean R. Lashbrook

Certified Public Accountants

October 14, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Sentra Investments, Inc.

Document # P94000071640
EIN# 65-0524404

To whom it may concern:

448} Stirling Road

Fort Lauderdale, Florida 33314
Telephone: (954) 581-8112
Fax: (954) 581-2554

lashbreok @lbrook. com

Enclosed please find the Application for Reinstatement and a check for $150.00 for the
above referenced taxpayer. The taxpayer filed the original Annual Report in May 1999.
It wasn’t until this notice of Administrative Dissolution was the taxpayer aware that the

report was never received.

Afier the taxpayer received your notice, he checked his bank records and the original
check for $150.00 never cleared his account. The taxpayer received your 2* notice, but

assumed that the original report and check was just crossed in the mail.

Please accept the enclosed check for payment on the original Annual Report, as the

taxpayer did file the report in a timely manner,

Your consideration in this matter is appreciated. Please contact the taxpayer directly with
your determination. If you should you have any questipns, please contact this office.

Thank you.
Sincerely,

DRU D. LASHBROOK & ASSOCIATES, P.A.

Dru D. Lashbrook, CPA

DDL/kd
Enclosures




