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it above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.5.
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11. | certify that | am an officer or director or the receiver or {rustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cartify that when fiting
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John T. Weaver, CPA, P.A.
3601 Swann Ave., Suite 207

Tampa, Florida 33609
Telephone 813-870-0084

October 21, 2002

Division of Corporations

Uniform Business Report/Reinstatement Section

P.O.Box 6327 - e : -
Tallahassee, Florida 32314-6327

RE:  Medical Rehabilitation Center of Tampa, Inc.

"”’““‘D?}’Gu‘ﬁlén’t‘Nlililb’éi’?POI000'021'413"‘ T [
2002 Uniform Business Report (UBR)

Dear Sir or Madam:

[ am the accountant for the above captioned taxpayer. Mrs. Martha Mendez, the
taxpayer’s president, notified me today that she recently received a Certificate of
Administrative Dissolution from the Secretary of State. The taxpaver states that she aever
received the original Form UBR from the Secretary of State. Furthermore. she did not
know that she should be looking for one since she thought that the fee was paid as the
corporation was formed and no report had been sent to her. The corporation was formed
in 2001 and this is a first time oversight..

Based upon the following discussion, I believe the $600.00 additional fee (or penalty)
should be abated.

-Subsections 213.2] (2)(a) and.(3), F.S., authorizes.the State of Eloridato compromise a

liability for tax, interest, or a penalty. In regard to the penalty, the taxpayer must show
that the noncompliance was due to reasonable cause and not willful negligence. The
taxpayer shall be required to set forth in a written statement the facts and ci rcumstances

The standard used in the determination of whether the noncompliance was due to
reasonable cause is whether the taxpayer exercised ordinary care and prudence and was

nevertheless unable to comply.
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Medical Rehabilitation Center of Tampa, Inc.
Document Number: P01000021413
2002 Uniform Business Report (UBR)

Reliance upon another person to comply with the filing requirements, or obtain
information, or to properly prepare returns or reports, is a basis for reasonable cause,
depending upon the circumstances. Noncompliance due to nonperformance of a
ministerial type function, inadvertent misplacements of returns, reports, or
information, or the failure of the taxpayer’s agent to properly prepare or file
returns or reports are each a basis for reasonable cause when the taxpayer establishes
“the adéquate procedures ot steps for complying existed; or that'extenuating or unusual
circumstances prevented compliance.

- tT ™ML aen e, -

—— ,__I_feel._that_r_easo_nabje-caus&js;present_-because_the:report.was.-notrfreceived.-l-also-feel-thatr - -
there was no intent not to comply on the part of the taxpayer who wants to always keep
her corporation in proper standing with the State of Florida. I feel that reasonable cause
extists for the additional late filing fee to be abated. -

[ have enclosed with this letter the $150.00 payment of the annual fee. | appreciate your
assistance and cooperation in this mater. If you need additional information please call
me at 813-870-0084. :

Iappreciate you assistance in this matter.

Sincerely yours,
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n T. Weaver
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