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. BEN COOPER & ASSOCIATES, INC.

Tax Preparation & Accounting Consultant
Ben Cooper, Enrolled Agent

30 Years Experience (941) 778-6118
P.O. Box 1177 3909 East Bay Drive, Suite 110 FAX (941) 778-6230
Holmes Beach, FL 34218 Holmes Beach, FL 34217 email: bcooper@coastalweb.net

September 8, 2000

Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Ref: West Coast Tiling, Inc.
Doc # P95000046931

Gentlemen:

Enclosed please find your form "Corporation Reinstatement" for
the above corporation. We are also enclosing a cashier's check for
$615.00 per instructions from your Ms. Sprather on 9-1-00.

We had not received your annual reports of a corporation for
a couple of years. It seems that the previous accountants did not
do the reports as they thought that the taxpayer was handling this
document. Then when we took over the account last year, we thought
the same thing since there were no copies in the files. The
taxpayer did not know that he was supposed to do this report and
had not gotten any reports to ask gquestions. Therefore, no reports
have been filed since 1997.

I talked with Ms. Sprather in your office and she informed me
that since we had not gotten any reports, the fee would be $615.00
and we are enclosing that amount.

We are trying to get a sales tax number for West Coast Tiling,
Inc. and we need the re-instatement as soon as possible. Please
fax the reinstatement to our office at 941-778-6230 as soon as you
can so we can clear this with the sales tax office.

Thanks for your assistance in getting this matter resolved as
soon as possible.

Sincerely yours,

President
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