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QTA ASSOCIATES, INC.,

QUICKBOOKS ® TAX ® ACCOUNTING

October 22, 2002

Division of Corporations
Uniform Business Report Filings

PO Box 1500
Tallahassee, FL 32302-1500

RE:  Document # P00000048604 Les Collins Enterprises Inc..

Dear Sir or Madam:

As per my telephone conversation of this day with one of your representatives, I am
enclosing 2 checks for $150.00 each payable to the Department of State. These checks
represent two years of filing fees. Mr. Collins did not ever receive any of the UBR
reports and was advised not to worry about them from his prior accountant.

Unfortunately, Mr. Collins prior accountant did not advise him properly and has caused
Mr. Collins tremendous grief and late filing fees.

We are respectfully requesting abatement of the penalties associated with this matter.
Thank you for your understanding concerning this situation.

Sincerely,

Angela DiCrescenzo, CPA

Enclosures

3170 N Federal Highway - Suite 103-H « Lighthouse Point, FL 33064 « 954.782.4560 » 954.782.0546 Fax
E-Mail: angela@QTAASSOCIATES.net




