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Cell: 561 542.1959 , Home: 561 6384130
heartman@veriomait:com



HEART

vatore Principe
Heartman, Inc.
The Heart of Delray Art Gallery
10B SE 1* Ave.

- Delray Beach, FL 33444

N

INC

Tax ID 65-1106084

February 25, 2003
I discovered today, by accident, by looking on the internet, that my License was
“Inactive” due to a delinquent payment! - - - - -
This is to inform you that I never received the 2002 UBR Form. My address changed in
April, 2002 when I moved my Gallery to 10B SE 1% Ave. The form must have gotten
lost in the mail, because | am very conscientious about paying my bills. I am therefore

requesting that the late charge be waived.

Enclosed are my request for reinstatement and my check # 1241 for $300 to cover the
UBR filing for 2002 and 2003.

Thank you for your cooperation in this matter.
Sincerely,

Salvatore Principe

Enclosures

Cell: 561 942.1959 Home: 561 6384130
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