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LESTER BARRERAS C.P.A., DA,

October 27, 2003

Uniform Business Report
Division of Corporations

P.O. Box'1500

Tallahassee, F1 32302-1500 =~ ~

Re:  Jose A. Talavera, D.M.D., P.A.
EIN 65-1046708

Dear Sir or Madam,

We are the accountants for Dr. Jose A, Talavera, owner and registered agent of the above
referenced corporation. As such, we have been requested to write to you on his behalf.

Dr. Talavera never received the 2003 Uniform Business Report for the above referenced
corporation. Upon calling the Division of Corporations, we were advised to dowriload
the Uniform Business Report form from the Sunbiz website, and submit it with the
annual fee. Enclosed is the form along with payment.

Please make the necessary correction to your records in order to reflect an active status
for the above referenced corporation. Thank you in advance for your attention to this
matter. Should you have any questions, please feel free to contact me at your earliest
convenience. '

Sincerely,

LESTER BARRERAS, C.P.A., P.A.
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Members: American Institute of Certified Public Accountants and Florida Institute of Certified Public Accountants.



