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Dear State of Flonda Representauve S T T
We are the accountants for the above named taxpayet, and are writing

this letter at the request of and with the approval of the managing

member. This LI.C never received their SER in the mail. We sent an

e-mail (copy enclosed) to advise us how to proceed.

We are submitting the ap&hcaUOn together with the $100 fee ($50 for

2002 and $50 for 2003) e appreciate the abatement of the late fee.

Please see below for the signature of the manager of the LLC:

If any additional information is needed, please contact us.
Very truly yours,

David Goldis
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