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- -—-Elorida Departmentof State_ . ___ __ ___ _ . — . -

Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: LA Rosénthal Inc. Doc #P97000008851
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Dear Departmeht of Corporations:

Enclosed please find a completed 2000 UBR to reinstate my Corporation to a cutrent
status.
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I respectﬁﬂly request an abatement of penalties for late filing, as [ never received the
2000 Uniform Business Report.
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I am enclosing a check in the amount of $150.00 in hopes you will accept this for full
payment. If you have any questions, please feel free to write or call me at (954) 572-
6667 Ext 25 dul;ing regular business hours.

Thank you for your consideration.

o — _.-__.Z -—.—PLu.-—u W i A LT e [

Lois A. Rosenthal

L A Rosenthal, Inc.

3300 N University Dr Ste 305
Coral Springs, FL. 33065



