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TRAVERIA GONZALEZ, P.A.
Certified Public Accountant

Kendar Building Telephone 305.668.2214

1550 Madruga Avenue, Suite 100 Facsimile 305.668.1215
Coral Gables, Florida 33146 Email cary@tg-cpa.com

March 25, 2003

Department of State
Division of Corporations.
P.O. Box 6327
Tallahassee, FL. 32399

RE: Leo BecerraJR., P.A.
EIN: 02-0569864
Doc#: P01000088729

Dear Sir or Madam:

This letter is in response to your letter dated February 6, 2003 regarding the
reinstatement of the above mentioned taxpayer (copy enclosed). Please note that the
taxpayer did not receive the original 2002 Uniform Business Report and this was the
initia} filing year. Therefore, as per your request enclosed please find the Uniform
Business Report Corporation Reinstatement Form for the above named entity.

In addition, as per your instructions enclosed is check number 1019 in the amount of
$150.00, along with the 2003 For Profit Corporation Uniform Business Report
(UBR). Accordingly, the taxpayer respectfully requests that the entity be reinstated
and any late fees be abated.

We appreciate your prompt attention to this matter-Please call us if you-have any
questions or need additional information.

Very truly yours,
TRAVERIA GONZALEZ, P A.

=

By
Canidad T. Gonzalez, CPA

ACM

Enclosures
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FLORIDA DEPARTMENT OF STATE _

Ken Detzner
Secretary of State

February 6, 2003

- LEO BECERRA JR., P.A,
4000.SW. 60TH CRT.
MIAMI, FL 33155-7154

SUBJECT: LEO BECERRA JR., P.A.
Ref. Number: PG1000088729

L TRE B T — j— e

We have received your document for LEQ BECERRA JF\ P.A. and check(s)
totaling $150.00. However, your check(s) and document are betng returned for
the following:

in order for our office to” consider-the request for waiver of the late fees, or
penalties, the. corporalion must slate the year the uniform business
reports/corporate annual reports were not received.

Please list the title(s} of each officer in your document.

You must list the names and street addresses of the offi cefs and directors of the
corporation on the fomvapplication.

Please note that an additional $150 must be submitted to cover the fees for the
year 2003 if your reinstatement.is not returned prior.to January 1; 2003,

There is a balance due of $150.00.

Please return your document, along with a copy of this letter, within 60 days or
~ your filing. will be considered abandoned.’

~_if.you have any questions concernlng the ﬂh of your document please cail
(850) 245:6059. M e e

Eula Peterson
Document Specialist Letter Number: 703A00007476

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314



