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C/0 BLOOM HOCHBERG & €O, P.C.

450 SEVENTH AVENUE
NEW YORK NY 10123

450 SEVENTH AVENUE
NEW YORK NY 10123

C/0 BLOOM HOCHBERG & CO.. P.C.
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Suite, Apt. #, etc. Sulte, Apt. #, elc.
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7. Namgs and Street Addresses of Each Officer and/or Director (Florkia nonprofit corporstione must list at least 3 direciors)

Nama of Officers Sirnet Address of Each
) end/or Directors 3 OfMcar and/or Director .

BAKER, EDWIN H 250 PARK AVENUE NEW YORK NY
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9. Nams and Address of New Reglatered Agant
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8. Name and Address of Currant Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Stres! Address (P.O. Box Numbsr I8 Nol Acceptatie)

CR2ED4) (899)

Suite, Apt. #, Ete,

Chy . 131!10[7"90065
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Signature of . r

Regqistered Agent Date

REGISTERED AGENT MUST SIGN
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on this application ie true and accurete, end my signature shall have the same legal effect as if made under cath,
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BLOOM HOCHBERG & CO.,P C.

CERTIFIED PUBLIC ACCOUNTANTS

450 SEVENTH AVENUE
NEW YORK, N.Y. 10123 TELEPHONE
(212} 244-2112
FAX
{212) 628-5058

MICHAEL MILLER, CPA

Novenber B8, 1999

Ms. Michelle Milligam
Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Dear Ms. Milligam:

Pursuant to our recent - conversation, I have received the "“Notice
of Administrative Dissolution or Revocation “packages you said I would
be receiving. As I discussed with you, I represent twelve Florida
corporations for which I filed the “1999% Profit Corporation Annual
Reports” on a timely basis during April, 1999 which dincluded the
appropriate payments. Until the bookkeeper informed me in September,
1999, that these checks were outstanding did I realize that the tax
returns were not received by your office (all mailed in one envelope).
At that point, the following steps were taken:

(1) Stopped payment on the twelve checks.

(2) Issued the new checks enclosed.

(3) Realized that the 2" notices of these delinguent tax
returns were filed in the tax files of these clients,
as all blank tax forms routinely are.

I am enclosing copies of the original tax returns filed in April,
1999 and the reinstatement forms. I am also enclosing reissued fees
of $150 for each corporation. I am alsc requesting an abatement of
the penalties, but would pay any interest assessed.
Thank you in advance for your cooperation in this matter.
Very truly yours,

B HOCHBERG & CO., P.C.

Michael Miller, CPA
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