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ART THERAPY COMPANY
2121 Ponce de Leon Blvd #240
Coral Gables, FL 33134

January 31, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

To whom it may concern:

Our Accountants have checked the records at the Division of Corporations and found that
the 2001 Uniform Business Report { U.B.R. ) for our company has not been filed.

According to our records we didn’t receive the 2001 UB.R. form. Enclosed is a
completed corporation Reinstatement and a check for $317.50 We hereby request an
abatement of the $600.00 filling late penalty.

If you have any questions, please call our accountants Prats Fernandez & Co. at Tel:
(305) 444-8333.

Sincerely,

——

ART T}ﬁERAPY COMPANY
\___'_




