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CABANAS

SSOCIATES
Aceounting / Tax Planning & Preparaticn

Member of National Soclety of Public Accountants
Flarida Assoclation of Independent Atcauntants

November 17, 2006

Ms. Michelle Hodges

Florida Department of State
Registration/Qualification Section
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

RE: 4518 INVESTMENTS LLC
Document No. L0O3000012893

Dear Ms. Hodges:

This is to confirm our conversation of November 16", regarding your letter of the 6™ of
November, copy attached.

Please be advised that we never received the renewal communication for the 2006
Registration for the company of reference.

Nevertheless, on October 11, 2006, we printed the Reinstatement Form in order to file
it. We thought we had checked off the box indicating non receipt of your
communication and we sent it along with check for $50.00.

We are again sending this Reinstatement Report.

We respectfully request abatement of any penalty and request the processing of the
corresponding renewal.
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Thank you for/your attention to this matter.

Very t ‘E your

3 F Cabanas
glstered Agent ST

Attachmen/ts

/ B CABANAS & ASSOCIATES, P.A.
. 10520 NW 246 Street

Suite C 201
Mo = 2277

21 +

Telephone

{305) 513.3639
Eaw



