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ASTUTE TAX & ACCOUNTING, INC.
5450 NW 33RD AVENUE, STE. 111
FT. LAUDERDALE, FL. 33309
954-484-1950---FAX 954-484-1199

January 5, 2004

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Italian Gator, Inc.
65-1002019

Gentlemen:

We are the accountants for the above mentioned company. For some unknown reason, they
never received their first notice for filing of the 2003 Uniform Business Report.

Enclosed is their check for $150,00. Would you be kind enough to wave the late charges on his
account. We would be very great full for anything you can do for us.

We as their accountants will rnake sure ﬂ’llS does not happen again. Thank you agam for your

Sincerely,

Marsha Hilsenrad
Office Manager ~
Astute Tax & Accounting, Inc.

AS PER MY CONVERSATION ON 2/3/04 ENCLOSED IS THE REINSTATEMENT FORM
FOR A CHECK FOR $300.00 FOR LAST YEAR AND THIS YEAR. THANK YOU FOR
YOUR KIND ATTENTION IN THIS MATTER.



