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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

MARCH 4, 2004 ' CERTIFIED RETURN
RECEIPT REQUESTED

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

---~POST-OFFICE- BOX 6327

TALLAHASSEE, FL 32314

RE: RICHARDSON ENTERPRISES OF PALM BEACH, INC.
2003 UNIFORM BUSINESS REPCRT
DOCUMENT #:P02000122615

DESR SIR/MADAM:

WE HAVE RECEIVED YOUR CORRESPONDENCE CONCERNING TAXPAYER'S UNIFORM
BUSINESS REPCRT. WE NEVER RECEIVED YOUR PRIOR LETTER WHICH WAS
SENT FOR CORRECTIONS ON SEPTEMBER 17, 2003. WE HAVE COMPLETED THE
REINSTATEMENT FORM AND ENCLOSED AN ADDITIONAL $150.00 FOR THE 2004
REPORT PER YOUR INSTRUCTIONS.

WE HAVE ENCLOSED OUR POWER OF ATTORNEY.

IF YOU HAVE ANY QUESTIONS, PLEASE GIVE US A CALL.




