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Astute Tax and Accounting, Inc.
5450 Northwest 33rd Avenue

Sute 111
Fort Lauderdale, Florida 33309

(954) 484-1950
Fax (954) 484-1199

September 8, 2000

Department of State

Division of Corporations

P.O. Box 6327

ozl allahassee, FL32314 o m—at v e
Attn..: Michelle

Re: CHRIS KEFALIS TRUCKING COMPANY, INC..
Document # P95000095672

Dear Michelle,

We are the accountants for the above mentioned company. For some unknown reason, they
never received their first notice for filing of the 2000 Uniform Business Report.

Enclosed is their check for $150,00. Would you be kind enough to wave the late charges on his
account. We would be very great full for anything you can do for us.

We as their accountants will make sure this does not happen again. Thank you again for your
kind consideration.

 Marsha Hilsenrad
Office Manager
Astute Tax & Accounting, Inc.



