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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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ACCOUNTING & BUSINESS SERVICES, INC.
4974 North University Drive « Sunrise, FL » 33351

February, 5"', 2004

RE: Gordon Heights Inc.
Doc NU: PO2000045578

To whom it may concern;

; e e - ~In-reference.totheabove corporation, my client Ms. Syvlia =
Gordon, president of Gordon Heights inc.recieved from the department of state the
application for reinstatement stating that the corporation was dissolved due to non-
filing of the 2003 UBR. It is our understanding that this is the first notice that Ms.
Gordon received.

My client didn’t receive the 2003 UBR and was unaware of the penalties as well. We
ask that you please take this into consideration and waive my client’s penalty fees.
Thank you for your consideration.

Respectfully,

Ctgee

Colleen Pope
Accounting Associate

Ruth Liverpool, President
Phone: 954-746-3011 « Fax 954-746-7996
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