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F&P ACCOU'NTING‘ AND TAXES
15018 NE 6 AVE
305-944-5523

TO:  ANDY DUNLAP

# 1 SMART CLEANERS
SUBJECT: P 02000112163

MY NAME 1S COUTCHARD POINT DU JOUR AND | AM WRITING YOU IN
REFERENCE TO YOUR LETTER DATED FEBRUARY 1, 2005. WITH THIS LETTER A CHECK
MADE OUT TO THE STATE WAS ALSQO RETURNED TO MY CLIENT. | PREPARED THE
STATEMENT FOR MY CLIENT BECAUSE WE HAD RECEIVE A LETTER FROM YOUR
OFFICE GIVING US THE RIGHT TO REINSTATE THE CORPORATION WITH A FILING FEE
OF $ 300.00. THAT LETTER WAS A RESPONSE TO AN AFFIDAVIT THAT | PERSONALLY
WROTE TO YOUR OFFICE STATING THAT MY OFFICE HANDLES SMART CLEANERS
ACCOUNTING AND WE DID NOT RECEIVE THIS COMPANY'S ANNUAL REPORT LAST
YEAR AS A RESULT THE ANNUAL REPORT WAS NOT FILE BY THE CUSTOMER.
UNFORTUNATELY | DO NOT HAVE A CORY_OF MYl ETTER ASWELL AS A.COPY-OFTHE- ——r
RESPCNSE TO PROVE OUR CASE.

PLEASE VERIFY YOUR RECORD TO SEE IF YOU CAN FIND DOCUMENTS TO HELP YOU
MAKE A DIFFERENT DECISION IF APPLICABLE.
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COUTCHARD POINT DU JOUR- ACCOUNTANT



