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CLINICAL CONCEPTS PLASTIC ASTHETIC DERMATOLOGY, LTD., INC.
ONE BATTERY PARK PLAZA, 26" FLOOR
NEW YORK, NY 10004

December 18, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/Madame:

We are filing our first Uniform Business Report for the.year ended December 31, 2002.
Our company was incorporated in the State of Delaware in April of 2002, and although it
has not carried on any business, did register to do business in Florida in late 2002 for
business planning purposes. Qur designated representative, CT Corporation, was the
registered agent who handled such registration filing, and on which agent we relied to
provide appropriate information and filing requirements for the State of Florida.

Such information particularly relating to the Uniform Business Report (UBR) was
received in the form of a routine bulletin from CT Corporation in December 2003 about
which had no previous knowledge. This bulletin noted that the UBR was due by May 1
for the previous year. Had we been advised on a timely basis by our agent in Florida that
such a filing and fee was required, such a filing would no doubt been filed and the fee of
$150 paid when due.

In view of the above additional facts, we respectfully request that the penalty be waived
for this initial filing. The UBR form and a check for this first filing in the amount of
$150 is enclosed. Please also keep in mind that there was no deliberate attempt to delay
the filing or pay the appropriate fee.

Treasurer

Enclosures: as above
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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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December 30, 2003

Ms, Loria Poole

Uniform Business Report
Div of Corporations

P O Box 1500.

Tallahassee, Fl 32302-1500

RE: KRESTVIEW ACADEMY, INC.
___P02000105540
TTFEI $#04-3716011

Dear Ms. Poole:

Please be advised that we did not receive our Annual report
because it was sent to the wrong address. Our mailing
address is PO BOX 212, Riverview, FL 33568.

Maggie from Spiegel & Utrera, PA said the late fee would be
waived and we are paying $150.00 per year (2003 & 2004) for a
total of $300.00.

Thank you for your assistance.

P/0 Box 212

Riverview, F1 33568 ' T ’ : ) t T
813/621-1357 (work)

813/677-5322 (home)



