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Pembroke Pines Professional Centre
9050 Pines Blvd. #450
Pembroke Pines, FL 33024
(954) 450-9506

FAX (954) 450-9908

E-mail fransonph@®earthlink.net
www.ledgerplus.com

TFlorida Department of State

Att: Tyrone Scott

Division of corporations
Clifton building

2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Mr. Scott:

Please find enclosed a Corporate Reinstatement for Vince Pompa & Associates, Inc. and
a check for $600.00. The owner did not receive the original UBR forms. | will make
sure that in the future that Vince Pompa & Associates files the form timely.

If I can provide any further information, please contact me at the telephone numbers and
or address above.
Sipcerely,

Paul Franson, CPA

Helping Small Businesses Succeed Financially

Each Office idependently Owned and Operated



