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ACCOUNTING & BUSINESS SERVICES, INC.
4974 North University Drive » Sunrise, FL » 33351

July, 26, 2004

Florida Department of State
Division of Corporations
P.O: Box 6327

Tallahassee, FL, 32314

Re: i)av' oatRabe
~P03000096016

tsJnvestments, Inc,

To whom it may concern: :

Please note that we received a form stating that the above
corporation was going to be dissolved. Please note that we never received a renewal form
and that this is the only notice that we received. We are asking that you take this into
consideration and waive all penalty and late fees. Thank you for your understanding on
this matter. Enclosed you will find a check for the amount of $ 150.00and the Renewal
form.

ol
— —

Respectfully.

Colleen Pope
Accounting Associate

Ruth Liverpool, President
Phone; 954-746-5011 » Fax 954-746-7996

. PERSONAL & CORPORATE - INCOME TAX SERVICE
BOOKKEEPING * PAYROLL » FINANCIAL STATEMENTS
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LA o Division of Corporations
Annual Report
Page 2
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DAVIDSON/ROB] STMENTS, INC.
Election Campaign Financing Trust Fund Contribution & Yes & No

! . ) . _ . —_ -
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-or- Entity Name ﬁ;
Street Address 12401 E LAKE MIRAMAR CIRCLE
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- Diwvision of Corporations H&a . W(/ 2/
S 200007001

Page 2 of 2

) City. State

Zip Code & Country

Title :
Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State
Zip Code & Country :

Title -

“Name (Last, First, Middle, Title) i L

-or- Entity Name

Street Address

City. State ; |

Zip Code & Country

(O List more than six Officers/Directars & No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title

Officer/Director Signature;
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