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LEWIS H. HEIDENRICH
ACCOUNTING - INCOME TAX

November 19, 1999

Division of Corporations 22//
Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

RE: Tomasso's, Inc.
1818 US Highway 19
Holiday, FL 34691-5535
Document # — P94000069060

We are requesting an abatement of the $ 600 penalty for
late filing of the corporation annual report. The registered
agent, Virginia Brumage, told us that she malled and paid it
in May of 1999. We know that she sent it because we do not
have the original form in our office, and the office files
are always well kept. I am the accountant for the
corporation, and 1 should have contacted you earlier;
however, my wife has been in the hospital several times this
year and the past year. This has caused me to get behind at
times, and I apologize for that. I went through the
cancelled checks, and I can not find a check that was made
for the annual report. I do know from past experience that
Virginia will pay a bill by money order at times. Therefore,
due to the above circumstances, we are asking that the
penalty be waived. Also, we are changing the position of
registered agent to the corporation president, Ahmad Baltaji.
Vvirginia has been on leave for personal reasons since June of
this year. Thank you for your understanding.

yerely,
Lewls H. Heidenrich
Accountant

2541 SKIPPER TRAIL CLEARWATER, FL 33761
TELEPHONE (727)-789-0603




