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March 27, 2007

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Taxpayer: SUSAN VAN PELT P.A.
FEIN: 04-3589518

Document #: P02000008030

Tax Form: UBR

Tax Period: 2003, 2004, 2005, 2006, 2007
To Whom It May Concern:

We have enclosed check # in the amount of $750.00 for the 2007 Corporate
Reinstatement of SUSAN VAN PELT P.A., Document # P02000008030.

Please abate the late filing penalty. SUSIE VAN PELT did not receive the original
Annual Report and did not intentionally avoid the filings.

Thank you for your prompt attention to this matter. Please contact our office if any
further information or explanation is required.

Respectfully,

C

C. R. Cooper, cPA
Encl.
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