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August 22, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Taxpayer: GEOVANNY ROMERQ PA (LEO LIMOUSINE SERVICE CORP.)
Document #; P050000122740

FEIN #: 20-3413034

Tax Form: UBR

Tax Period:  2006-2007

To Whom It May Concern:

We have enclosed check # \L1 in the amount of $300.00 for the 2006-2007 Annual
Renewal of the above corporation.

Please abate the penalty as Mr. Diaz did not receive the original UBR, and did not
intentionally aveid the filing fee. Mr. Diaz is not completely familiar with the UBR.

Thank you for your prompt attention to this matter. Please contact our office if any
further information or explanation is required.

Respectfully,
C. R. Coop PA
Encl.
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IRS CIRCULAR 230 DISCLAIMER: TO ENSURE COMPLIANCE WITH REQUIREMENTS IMPOSED BY THE IRS,
WE INFORM YOU THAT ANY LLS. TAX ADVISE CONTAINED IN THIS COMMUNICATION (INCLUDING
ATTACHMENTS), UNLESS OTHERWISE SPECIFICALLY STATED, WAS NOT WRITTEN TO BE USED AND
CANNOT BE USED FOR THE PURPOSE OF (1) AVOIDING ANY PENALTIES UNDER THE INTERNAL REYENUE
CODE OR (2) PROMOTING, MARKETING OR RECOMMENDING TO ANOTHER PARTY ANY TAX-RELATED
MATTERS ADDRESSED HEREIN.



