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December 13, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

Gary Blankenbaker

Re: Thomas W Higgins’Céhsulting, Inc. -~ - =T e
Ref #: P02000050612
Letter#: 304A00061200

Dear Mr. Blankenbaker,

We are re-filing the documents per your request of your letter dated October 25, 2004.
However, we still maintain our original position based on the taxpayer’s statement (fax
attached) that he never received the annual reports.

S —
Please reconsider the taxpayer’s position in this matter and reinstate the above named
corporation.

If we can be of further assistance, please do not hesitate to call.

Sincerely,

Robert C. Cohen, P.A.
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