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Kelley & Goldberg, LLP

Certified Public Accountants

October 10, 2003
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
RE: Kaye Simerly, P.A.

To Whom It May Concern:
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We are writing on behalf of our client, Kaye Simerly, P.A. Mrs. Simerly recently became
a client of our firm. As one of our first projects for her, she requested that we change the

name of her company. In preparing the forms to accomplish this, it came to our attention
that she had never filed her UBR; therefore her corporation had been dissolved.

Due to the fact that Mrs. Simerly moved shortly after starting this corporation, she never
received the UBR form or the subsequent reminders in the mail. Because this was a
brand new company, she had no idea that she was to fill this form out. In light of the
situation, we respectfully request at this time that you abate all late penalties, and
reinstate this corporation,

Thank you for your help in this matter, if we can be of any further service, please feel
free to call me at the number listed below.

Very Truly Yours,
KELLEY AND GOLDBERG, LLP

/fenclosures

118 West Orange Streer, Suite 200 o Altamonte Springs # Florida 32714
407 869 4442 ¢ 407 774 4443 » www.kelleygoldberg.com



