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October 25, 2004

Thomas W. McMullen Electric, Inc.
29 Matanzas Circle
St. Augustine, FL 32080

Doc#:PO3000109708

Dear Sir/Madam,

It has recently come 1o my atterition that the 2004 Uniform
Business Report, for the above taxpayer, has yet to be filled.
The original document was never received by the taxpayer,
nor was a late fee notice received. The only receipt of
documentation received was the final notice of dissolution,
which we are now responding to. We, therefore request that
any and all late fees be waived. Enclosed is the $150 amount
due for the Annual Business Report. We appreciate your
attention to this matter.

Thank you on behalf of the taxpayer,
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Darrell Philip Salvia

Staff Accountant

Kresge, Platt, & Abare, PLLC
1200 Plantation Island Drive
Suite 230

St. Augustine, FL. 32080

1200 plantation island drive suite 230

saint augustine, florida 32080



