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SHENKMAN & NEWMAN, C.PA,, PA.
Certified Public Accountants .

12515 North Kendall Drive, Suite 314

Miami, Florida 33186-1870

Telephone: 305-271-8585 Fax: 305-271-8877
305-271-9298

PHILIP SHENKMAN, C.PA,
BRUCE NEWMAN, C.PA.
September 17, 2004

1 Division of Corporations \)(? \ D..}U
P.O. Box 1500 '
' Tallahassee, FL. 32302-1500 ~
Re:  Jack Rubin, O.D. P.A.
‘ FEL 59-2569357
o _ Document #: H81236
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Dear Sir/Madam:

Enclosed please find a check in the amount of $450, as full payment for the 2002,
2003 and 2004 Uniform Business Report. The bank told the above referenced taxpayer
that his corporation has been inactive since 2002. Taxpawed any notice
that his corporation would be dissolved; therefore we are requesting that you abate all
penalties, accept the enclosed check as full payment and reinstate the above referenced
corporation.

If you have any questions, please contact my office

Sincerely,

MAN, CP.A,P.A.
LR

e m—— o | Philip Shehkman
Certified Public Accountant

PS/kmd
‘ Enclosure 7
CC: Jack Rubin, O.D., P.A.

Member:

American Institute of Certified Public Accountants
Florida Institute of Certified Public Accountants
Nevada Institute of Certified Public Accountants



