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CBS FINANCIAL, CPA, PA

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

COMPREHENSIVE BUSINESS AND INDIVIDUAL FINANCIAL SOLUTIONS

August 1, 2001

Florida Department of State

Division of Corporations - _ .. ___
“Annual Reports Fllmgs/Remstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Las Marias’ Restaurant, Inc.

Form: 2002 Uniform Business Reports

Document #: P01000073024

———— —— T ",

Dear Madam/Sir,

We have been retained by the above referenced taxpayer recently as his CPA Firm.

During our initial interview with the taxpayer it was discovered that they never received the Florida’s
2002 Uniform Business Report; therefore, they had not filed it. Please note that the taxpayer has
moved and has 2 new mailing address.

Please find enclosed the properly completed 2002 Uniform Business Reports and a check payable to
the Florida Department of State in the amount of $150.00.

Please abate any late filing fees or other penaities. Las Marias’ Restaurant Inc. did not mtend to file
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Tate.

Please do not hesitate to contact our offices if you have any questions.
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Encl.: 2002 Uniform Business Report
Cc.: Las Marias’ Restaurant, Inc. -

P.S. The taxpayer will file the 2003 Uniform Business Report next month (February).



