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CERYITLED PUBLIC ACCOURTANTY

RE: Lydecker & Associates, P.A.
EIN: 75-2987716
Corporanon Reinstatement

Dear Sir or Madam:

We are the accountants for the above-referenced taxpayer and are requestng on their
behalf for a corporation reinstatement. Please be advised that the taxpayer was unable to
file the Uniform Business Report form due 1o the fact that the company moved from the
previous locarion, For this reason, the taxpayer never received the UBR 2nnual zeport
form. This endty was formed in the yeax 2002 and the taxpayer was unaware of the filing
requirernent. Please be advised that the taxpayer has insdmted office procedures (tracker
due dares) to ensure proper filing and payment of the UBR in the future.

In light of the above reasons, we respectfully request for an abatement of the penaldes
and for the corporation to be reinstated. Enclosed is a check in the amount of §150.00
in papent of the 2003 filing fee.

Should you have any questdons, please do not hesitate to contact our office.
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Very uul wuly yours, , , —
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Scott F. Berger
Principal
Kaufman, Rossin & Co.
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