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R&R BOBCAT OF SOUTH FLORIDA, INC.

2195 N ANDREWS AVE. EXT. - STE 158 - 2". FLOOR
POMPANO BEACH, FL .- 33069-1430 - -
PHONE- (954) 977-3100 FAX- (954) 977-7533
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Ochober 19, 2000

Diyision of Corporations
Annual Reports Filings
PQ Box 1500

Ta|lahassee, Florida 32302
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Der Sir or Madam:

iEnclosed please tind the 2000 Corporate Annual Report of our company, R&R Bobhcat
of South Florida. Inc.along with a check for $1587° We have no record of having received
any correspondence from your office regarding this form. We were otiginally
in¢orporated in 1996 at a different address. We relocated in December of 1999 and this
wduld have been the first time filing this form from ous new location. Had we received it
wq would have surely sent it in right away. :

| In addition, at the beginning of this year | became ill with a toxic waste infection
which made it difficult 10 handle the day to day operations of the business consistently.
Pek instructions from your office we received the blank form enciosed and are
immediately remitting it with payment, We are a small family owned corporation and are
:c%pliam with the IRS and Florida Department of Revenue in regards to all tax filings
and payments.

| We understand the need o have enforcement and compliance penalties, but feel that it
is hot warranted in this case. Such an added penalty would be an unbearable burden to
my company as this business supports my family and can not afford large unexpected
expenses such as this. :

| Wé appreciate your kind assistance in this regard and you have our assurances that we
will always endeavor to make all future filings and payments in a timely manner.
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