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James J. Donovan, C.P.A., P.A.

3046 S. Congress Avenue

Lake Worth, FL 33461

Phone (561) 641-9550 Fax (561) 641-4781

October 29, 2007

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

Tallahassee, FL 32314

RE: Tropical Waterproofing, Inc.
Document # P0400018338

Dear Sir or Madame,
Please be advised of the following facts and circumstances
regarding the late filing of this return.
1. The taxpayer did not receive the annual report and had no
knowledge that an annual report was required.
2. Therefore, we believe reasonable cause exists for you waiving
the assessed penalty.
3. If you have any questions on the above, please feel free to
contact our office.

Thank you for your cooperation.

Sincerely,

e Pl rnmf

JanfSs J. Donovan, C.P.A

Under penalties of perjury, I declare that I have examined this
statement and to the best of my knowledge and belief, it is true,
correct, and complete.



