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ARMANDO GONZALEZ, P.A.
8441 ST. MARINO BLVD
ORLANDO, FL 32836
TEL. (407) 346-6229

May 1, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Armando Gonzalez, P.A,
Document No.P03000044694

We enclose here with the reinstatement form along with fees for the year 2003 & 2004 in the
amount of Three Hundred Dollars ($300.00). The 2003 & 2004 Annual Report Notice was never
received as a result of a change in address and we were not aware that this report is due. Qur
Accountant recently observed and notified us that we have not submitted our Uniform Business
Report for the years 2003 & 2004,

We realize that this report is late in coming and apologize for any inconvenience as a result of the

delay. We respectfully request an abatement of any associated penalties as there is clearly no
intension of withholding our filing fees.
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