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April 12, 2005

Department of State

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: ABS Construction Inc.
#P01000074097
UBR - 2003, 2004, 2005

Dear State of Florida Representative,

We are the accountants for the above named taxpayer. This corporation
never received their UBR in the mail all these years, and never realized
that it wasn’t received.

We ate submitting the application together with the $450 fee covering the
3 years mentioned above. We ? reciate the abatement of the late fee.
Please “activate’this company ASAP.

If any additional information is needed, please contact us.

Very truly yours,

o A

David Goldis
DTG/cb
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