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I recently discovered that my client, stated above, did not file his annual report for last year and
this year. | advised him to pay it immediately. | feel however that the penalty for reinstatement should be
abated this time due to reasonable cause. The clear cause was that he did bot receive the original form or
second notice for 2003 and 2004, Since the owner is new to this country, he was not aware of the need to
file the form in a timely manner. | hereby ask that you forgive him this time. Two checks were previously
sent for $150 each for 2003 and 2004. You have sent a letter on May 13, copy attached, plus original filing
showing receipt of $300. I look forward to your prompt response.
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H. N. Turchen C.P.A.

12555 Orange Drive, Suite 102 » Davie, Florida 33330

IO AY AT A YT AN A a Fawre fOFAY AT A =A™ o T O Md o'l Lo ™ 1



