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August 5, 2005

Department of State

Division of Corporations -

P.O. Box 6327

Tallahassee, FL. 32314___* -

Re: Heather Lefebvre, Inc.
PO30000117318

To Whom It May Concemn:

I am the tax accountant for the above referenced client. Please be advised that my client
did not received neither the first-UBR notice nor the second, and was unable to file online
without the $400 added to her account, even though the box was checked indicating
failure to receive the form., Additionally, your website did not allow for the printing out
of a blank form at this time.

Accordingly, I have advised my client to remit payment in the amount of $150, for failure
to receive the correct form on time.

Please do not hesitate to contact me should you have any questions.

Sincerely,

.Scott H. Lutwak
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