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e Sidney J. Cohen, P.A.Inc.
-~ 1810 Sabel Drive
Deerfield Beach

Flecrida

33432

July 26th, 1999

The Department of State . : - -
Division of Corporations ~r
Tallahassee

Florida

Dear Sirs:

RE: Sidney J. Cohen, P.A. H 86475

We changed our address in November 1998 and filled out the
relevant address change forms at the post office.

However, we never received the Annual Corporate Renewal form
through the mail and only after our CPA asked us this month if we
had paid the bill did we realize that the payment had not been
made. We would appreciate it if you would accept the enclosed
check for $ 150.00 and abate the penalty. ‘
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We apologize for any inconvenience caused.
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idneéey Cohen (Pres)
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