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CaBANAS & ASSOCIATES, P.A.
ACCOUNTING, TAX PLANNING & PREPARATION
TELEPHONE: 305-513.3639 SQUARE ONE Busingss CENTER
Fax: 305-513-4122 10520 N.W. 26™ STREET Mewatn cr

Namona Socif1y o7 Pubuic ACCOURTANTS
Framipa ASSOGIATION OF INDEPENDENT ACLOUNTANTS

Suite C-201
Miaml, FLoripa 33172

October 5, 2004

Department of State
Division of Corporations
P.O.Box 6198
Tallahassee, Fl. 32314

RE: FRANCHISE INVESTORS, L.L.C.
L 02000016342

Gentlemen: 7

We are the new Accountants for the above-referenced Corporation and have been
asked by our client to correspond with you concerning their late filing of their
Annual Report for the year 2004.

Please note that our client requests amnesty and abatement of the $400.00 penalty
due to the fact that they never received the Annual Report application since they
moved at the beginning of 2004.

We are enclosing a signed Annual Report Form  with a check for $150.00 for
the original filing fee.

- — [P - - - - -

We respectfully request that you please consider the above circumstances and abate
the late filing penalty.

Thank you for your attention to this matter.




