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April 29, 2004

Division of Corporations
Attn: Reinstatement

P.0O. ‘Box 6327
Tallahassee, F1. 32314

Re:sz=Rosenberg .&-HolevesASSOC..,.=INCu oo o cm e o
Doc. No. P00000030759

Dear Sir/Madam:

We afe the new accountants for Rosenberg & Holeve Assoc.,
Inc. 'We told our client they should have received a
postcard about filing their annual corporate report for
2004. We looked them up on your web site and found that

. no reports had been filed since they incorporated in
-20004 They told us that they had never received any annual

' corpdrate report forms since they started business in 2000.
They -didn’t know about the form and were not told by the
company that incorporated them or their prior accountant.

Enclosed is a check for $600 for 2001, 2002, 2003, and 2004
annual corporate reports. We respectfully request that any
penalties be abated since they never received the forms

in 2000 or any subsequent years in the mail and it would be
a financial hardship for the business.
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Now that flllng Can be checked and forms filed on the
internet we will make sure that all annual reports will be
filed timely in the future.

Thank you in advance for taking care of this matter.

If you have any questions, please call.
Sincerely,

A

Ron Wagshol /

6415 Lake Worth Road, Suite 302 « Lake Worth, FL 33463



