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JAMES J. DONOVAN, C.P.A. P.A.
3830 JOG ROAD

LAKE WORTH, FL 33467
PHONE: (561) 641-9550 FAX: (561) 641-4781
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FLORIDA DEPARTMENT OF STATE 7o

DIVISION OF CORPORATIONS 06 0bobs boLY 16)7 I59%

P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: PROFESSIONAL PARKING SERVICES OF PALM BEACH, INC.
DOCUMENT #P02000119994

DEAR SIR/MADAM:

PLEASE BE ADVISED OF THE FOLLOWING FACTS AND CIRCUMSTANCES
REGARDING THE LATE FILING OF THIS RETURN.
1). THE TAXPAYER DID NOT RECEIVE THE ANNUAL. REPORT AND HAD NO
KNOWLEDGE THAT AN ANNUAL REPORT WAS REQUIRED.
2). THEREFORE, WE BELIEVE REASONABLE CAUSE EXISTS FOR YOU
WAIVING THE ASSESSED PENALTY.
3). WE HAVE ENCLOSED A CHECK IN THE AMOUNT OF $150.00 FOR
THE FILING FOR 2003 AND A CHECK IN THE AMOUNT OF $150.00
FOR 2004.

4y, IF YOU HAVE ANY QUESTIONS ON THE ABOVE, PLEASE FEEL FREE

TO CONTACT OUR OFFICE.
q?\

THANK YOU FOR YOUR COOPERATION,

PER PE TIES OF PERJURY, I DEQKARE THAT I HAVE EXAMINED THIS

TATEMENT AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS TRUE,
CORRECT, AND COMPLETE.
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