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TOLBERT * BOUE « AN = JUNCADELLA, A,

Certificd Public Accountanis
July 1, 1997

Florida Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, Fl1 32314

Attn: Ms. Trevor
Re: Conducta Tours, Inc.
Dear Mg. Trevor:

Pursuant to our telephone conversation of June 20, 1997, we enclose
the following:

1) The original 1997 Corporation Annual Report which was timely
filed and paid on April 30, 1997 and returned to the taxpayer.
A revised report is alsc enclosed.

2) Check for $200 in payment of the 1996 fee,
3) Application for Reinstatement.

It is our understanding that the reinstatement fee of $585 has been
waived due to the reasons set forth below.

The corporation’s sole shareholder and officer is a senior citizen
and was not familiar with the annual report filing reguirements.
She did not receive the annual report form for 19%6, probably
because she moved during that period of time, consequently, she was
not aware that the 1996 filing and payment had not been made.

The taxpayer has always made a good faith effort to comply with all
Florida filing requirements. This was an isolated incident
resulting from extenuating circumstances beyond the taxpaver's
control. Imposition of a reinstatement fee is not warranted under
the circumstances and would create an undue hardship on the
taxpayer.

Thank you for your assistance. If you have any guestions, please
feel free to call me.

Very truly yours,

COLBERT, BOUE,
; 7
< Mi

el M. Juncadella: C.P.A.
MMJ : kaw

cc: Conducta Tours, Inc.

DELLA, P.A.

3001 Ponce de Leon Boulevard, Suite 211, Coral Gables, Florida 33134
305 ,/448-8700 » 800 /440-4272 » FAX 305/448-8770



