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October 24, 2002
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Re: Luz E. Rodriguez
FEI: 59-2928831
Document# K62924

The above Corporation is a Doctor's office that is located in
Hialeah. In many instances the mail is delivered to the next-door
neighbor who shares the same last name. As a result the client did
not receive the corporate annual renewal to file on a timely basis.
The client was not aware that the Corporate Annual Report was not
filed until she received the second notice.

We are filling the renewal at this time and respectfully request an
abatement of the late filing fees.

Sincerely yours,

Accountant




