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Hoyos & Ag’uilaf, P.A.

Certified Public Accountants

August 8, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

TAXPAYER: RIOS INVESTMENTS, INC.

DOC. NO.: P97000055379
- FORM:. . . . _ _UNIFORM BUSINESS REPORT (UBR). . - . e e mm o
PERIOD: 2000 AND 2001 -

Gentlemen / Mesdames:

The above captioned taxpayer has requested that we write to you'regarding the late filings of the 2000
and 2001 Uniform Business Report.

* Foremost, please note that it was not the taxpayer’s wiliful neglect or intent to not timely pay and file the
2000 and 2001 Corporate Annuai Report but simply a result of the facts stated below.

During the end of the 1999 calendar year the taxpayer moved business locations. As a result of the
address change, the taxpayer had all mail forwarded to the new address. During this change it seems
that the original copy of the Report was lost in the mail since the taxpayer did not become aware of the
filling until now.

In addition to the above, please note that Rios Investments, Inc. has always filed timely in the past.
Furthermore, any reinstatement penalties would subject the taxpayer to unreasonable hardship.

In light of the above facts, we respectfully request that you abate all penalties Enclosed is a check in
the amount of $300 for the 2000 and 2001 Annual Report.

Please do.not.hesitate to contact us shouldTyou.have any.questions.. . .. e e e i

Sincerely,

ORLANDOHOYOS, CPA
Enclosures

c:. Carlos Rloé, President
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