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Lass Accounting & Business Services, Inc.
8428 W. Oakland Prk, Blvd. Sunrise, FL 33351
(954) 746-5011 Fax: (945) 746-7996
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RE: SunCoast Appraisals, Inc.
To Whom It May Concern:

In reference to the above corporation, my client, received from the department of state an
application for reinstatement stating that the corporation was dissolved due to non filing of the
2002 UBR. 1t is to our understanding that our client didn’t receive the letters the divisions

allegedly sent to my client stating that the 2002 UBR was not compieted correctly and that the
EIN # was not present. Therefore there was no response. '

Please be aware that the 2002 UBR had been filled out complete and submitted with the $150
filling before the deadline, May 1, 2002.

I have also enclosed a completed reinstatement application with the requested EIN # that was
missing from the 2002 UBR.

We ask that you please take this into consideration and waive my client’s penalty fees and
reinstate my client’s corporation. Thank you for your consideration.
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Respectfully,

Carleécia Gordon
Accounting Assistant




