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KIM MARKS, C.P.A., P.A.
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11900 Biscayne Boulevard - Suite 290
North Miami, Florida 33181-2726

Toll Free USA: 888-895-5815 Tel; (305) 895-5815
Internet: KimCPA@ix.netcom.com Fax: (305) 895-6273

October 16, 2003
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Uniform Business Report Filings
PO Box 6327

Tallahassee, FL 32314-6327
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Re: Sara Kerpel PA P01000077475
UBR 2003

Enclosed please find a check in the amount of $150.00 for renewal of the
corporation.

We are requesting an abatement of the late filing penalty. The owner never received
any prior notice or filings until she checked her status on the internet and then
received the Notice of dissolution.

Thank you,

Kim Marks CPA



