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November 10, 2003

Florida Dept of State
Diwvision of Corporations
Post Office Box 6237
Tallahassee, FL 32314

RE: Tates Athlercs, Inc.
Post Office Box 830
Lithia, F1L 33547-0830
Doc # P02000035572

To whom this may concem:

Plcase be advised that the above referenced taxpayer did not receive his Uniform Business
Report to renew his corporation for 2003. Taxpayer incorporated in 2002 and in the
beginning of 2003 had his mailing address change from 7015 Lithia Pinecrest Road, Lithia,
FL 33547 to a post office box of Post Office Box 830, Lithia, FL 33547-0830. Taxpayer was
unaware of the due date and the filing of this form. We are asking at this time that taxpayer
be able to renew his corporation at this time with the extra penalty to be abated at this time.
Taxpayer is now aware of this filing and will file on time and in a timely manner in the
future. Taxpayer is including a completed UBR with corrections and a check to you in the
amount of $150.00.

We thank you in advance for your help and understanding with this matter. If you require
any other information concerning this matter, please feel free to contact taxpayer as soon as
possible.
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RoseAnne M. Brescia
Accountant

Lawrence LaPointe
President



