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LOUIS SCOURTAS & ASSOCIATES V J
ACCOUNTANTS
24761 U.S. HWY 19 N, SUITE 630
CLEARWATER, FLORIDA 33763

TEL: 727-443-0709
FAX: 727-449-9700

April 28, 2004

»

Florida Department of State
Divisions of Corporations

P O Box 1500

Tallahassee, FL 32302-1500

RE: The?Touch Factor...Your Basic Need, PA
P02000004025

We are énclosing various papers along with copy of 2003 UBR Renewal Form previously
submitted.

As per oﬁr client telephone convetsations with your office we do strongly believe that this
corporation should have been continued as our client was involved in a serious car accident
during the time of renewing this corporation for year 2003.

Once shé was able to file this renewal she did so.

Also, enclosed is her renewal for year 2004 and her check covering the fees.

Please miail confirmation to our client in having this corporation brought up to status.

We are thanking you in advanced for your cooperation.

Sincerely,

Louis C.;Scourtas
Accountant

cc: Heather Mortenson
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LOUIS SCOURTAS & ASSOCIATES
ACCOUNTANTS
24761 U.S. HWY 19 N, SUITE 630
CLEARWATER, FLORIDA 33763

TEL: 727-443-0709
FAX: 727-449-9700

t

June 135, 2004

Florida,Department of State
Divisions of Corporations

P O Box 1500

Tallahassee, FL 32302-1500

RE: The Touch Factor...Your Basic Need, PA
PQ2000004025

Our clie;nt has informed us that their check, copy enclosed, has not cleared her bank account.
Also we have check via Internet and calling you that her corporation has not been activated,

We believe that you have not received our letter and attachments dated back on April 28, 2004,
)
Enclosed is a copy of the April 28, 2004 letter and attachments.

We have advised our client to resign the 2004 renewal form and send you another check for the
renewal, which is enclosed with this letter.

Please confirm that this restatement has been completed.

We are thanking you in advanced for your cooperation.

ouis C.
Accountant

¢¢: Heather Mortenson
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