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NN cenneED PUBLC ACCOUNTANTS August 5, 2002
>

Florida Departmeni of State
Division of Corporations
P.O. Box 1500

Tallahassce, FIL, 32302-1500

Re: Richard M. Verrette, DDS. MAGD. P.A_
Filing of thc Uniform Business Report
Reference #: PO1000114077

Dear Sirs:

My client, Richard Verrette, requested that T provide you with an explanation for the late
filing of the Uniform Busimess Report for 2002.

The receipt of the Uniform Business Report was after the filing deadline of May 1, 2002.
The form was received on June 6. Due to this being the first year of the corporation, my
climt was nol aware of the filing requircment or deadline.

1t is my understanding that the client has filed the Teport and submitted tho $150.00 filing
fee-zee allached letter. Now that my client is aware of the filing requirement, the report
will be filed by the deadline in the future.

Please accept the report ag timely filed and abate the late fee of $400.00.

Your cooperation in this matter will be greatly sppreciated.

Sincerely,

KRALA WY (o S
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