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Dear Mr.-Jim Smith:

Trying to run a small Florida corporation by myself is sometimes
overwhelming. I find myself wearing too many hats at one time. I just
Can’t stay on top of everything, thus, the reason for my letter.

I just started with a new CPA and she tells me my corporation is behind
With certain filings and fees. I contacted your office and they told me what

I needed to do. They told me I should have received certain yearly filings.
I honestly do not recall any correspondence from your office addressing this
Issue.

I am inclosing the yearly filing fees and requesting that any penalties be
removed from my account. I with the help of my new CPA will stay on top

of this issue from now on.

Thanking you in advance

Michael McFarland




