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PUENTES, PATRICK

34100 CORNERSTONE DR.
WEBSTER, FL 33597

352-583-5446

November 19, 2004

TO WHOMIT MAY CONCERN,

I AM ASKING [F YOU ARE ABLE TO WAVIER THE LATE FEES FOR MY

CORPORATION PATRICK PUENTES PAINTING INC..

DUE TO THE FACT THAT MY ACCOUNTANT WAS SUPPOSE TO BE HANDLING
.- MY REINSTATEMENT.FOR 2003 AND.[ GAVE HIM THE PAPERWORK THAT 1HAD

A L

RECEIVED, I WAS TOLD IT WAS TAKEN CARE OF. AND 1 MOVED NEVER ~ _ ’

RECEIVING ANY OTHER PAPER WORK. I APOLOGIZE FOR ANY AND ALL
INCONVENIENCE THIS MAY HAVE CAUSE I NEVER HAD TO DEAL WITH A
CORPORATION BEFORE AND WAS UNAWARE OF HOW IT WORKS AND | WAS
RELYING ON MY ACCOUNTANT TO HANDLE IT FOR ME BUT 1 ASSURE YOU
THIS WILL NOT BE REPEATED. | NOW UNDERSTAND THE PROCESS AND WILL
BE HANDLING IT MYSELF THIS DAY FORWARD. SO WITH THIS LETTER I HAVE
MAILED A CHECK FOR $300.00 IN HOPES THAT THIS EXTRA FEE CAN BE
WAVERED. IF THIS IS NOT QF DISCUSSION I'M SURE I WILL BE HEARING FROM ~
YOU. THANK YOU FOR ALL THAT YOU WILL TRY TO DO IN ASSISTING ME TO
RESOLVE THIS SITUATION [ HAVE STUMBLED UPON.

Sincerely,
PATRICK PUENTES
OF

INC.
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