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TOPPING, KESSLER & CO. .
A Partnetship of Professional Associations
Certified Public Accountants

Sheridan Hills Professional Plaza
4020 Sheridan Street, Suite C
Hollywood, Florida 33021

_ Broward (954) 983-5800
Elliot S.Kessler,C.PA. : Fax (954) 983-0001
David T.Topping.C.PA. FL (800) 273-4524
Jerome J.Topplng,C.F?A. cpa@topkes.com

April 23, 2004

7 Florida Dept of State
Division of Corporations

Re:: Bartoli Institute, LLC
Document# L02000024058
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Dear Sir or Madam:

The  company referenced above did not receive a Uniform Business
Report notice for 2003. The company had moved offices and was
never notified of the filing requirement. We respectfully request
that the status of the company becomes active again and an
abatement of the reinstatement fee in the amount of $100.00.

We thank you in advance for your cooperation in this matter. If

you:have any questions, please contact us at the above address or
telephone number.

Very truly yours,
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