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Deai' Sir:

““for both’ 2003 30 2004- No UBR forms have ever been received by the corporation, and
) they were not aware of the filing requirement. I am preparing their annual tax return, and
- discovered the problem quite by accident. They are a new business, and were not aware
- of the requirement to file a UBR annually, and without receiving a notice, they were
©°  unableto comply.
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Please reinstate the corporation, and waive the penalty, since they never received any
notlces Please refer any questions to me at 850-729-1129, fax 850- 729 3184.

Smcer ly,

John Petérson
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i Enclosed 1s the UBR for Long Creek Farms, Inc. for 2004, .We have enclosed pavment Ms.___ =



