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PROSAVVY, INC.

ACCOUNTING ¢ BUSINESS CONSULTING
CORPORATE FINANCE ® TAX SERVICES
COMPLETE BUSINESS AND INDIVIDUAL FINANCIAL SOLUTIONS

December 4, 2001

Florida Department of State
Division of Corporations
Annual Reports Filings
P.O. Box 6327

Tallahassee, FL. 32314

Re: K. David J. Corporation
Document # P00000106199
2001---Uniform Business Report

Dear Madam /Sir:
We have been retained by the above referenced taxpayer.

Richard Elbaz, President of K. David J.Corporation, Inc. did not receive a notice to file the 2001
Uniform Business Report. He has a business in North Carolina and was there most of the year.
He hired a gentleman to run his business in Ft. Lauderdale. This gentleman did not understand
English as well as Mr. Elbaz had thought and; consequently, he did not forward the mail to Mr.
Elbaz.

Of course, Mr. Elbaz wants the corporation to remain active and is sending a completed 2001
Uniform Business Report along with a check in the amount of $150.00, payable to the Florida
Department of State.

Please do not hesitate to contact our offices if you have any questions.

Sincerely,
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Kim Holcomb, Client Services
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9900 W. Sample Road, Third Floor, Coral Springs, FL 33065
Phone: 954.344.5151 Fax: 954.344.5146



