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April 20, 2004

To whom it may concern,

This letter is regarding my inactive status. This is a mistake, I made a
payment for last year for $150.00 which was received and cashed by your
office. I mailed a letter with my 3150.00 payment back in July of 2003
explaining that I did not receive the uniform business report to file for 2003.
Your office received my payment and then sent me a letter stating that 1
owed a 3400 late fee which I was told would be waived because 1 never
received your form. I also telephoned your office explaining why my form
and payment were late. In that telephone call last year I was told that you
received my payment but no letter. I was reassured in that conversation
that the fee was a mistake and to write a second letter explaining the late
payment. Iwrote a second letter and received no feedback. 1received no
other late payment fee or letter. My accountant let me know this year in
March of my inactive status. He let my know that I would not receive
another uniform business report form because I was inactive. [ telephoned
your office again in March of 2004. I am writing this letter per that
conversation. This is the third letter regarding this matter. Iwas told to
download a reinstatement-form; write-another letter, and include 3150.00- -
Jor 2004 uniform business report. I hope this corrects the problem and you
reinstate my active status.

If you have any questions please feel free to call my at (954) 294-5087 or at
(561) 487-1100. 1do look forward to a response either through telephone
or through mail.

Thank you,

Ana M. Paz



