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Associated Tax Consultants, Inc.
6163 Miami Lakes Drive
Miami Lakes, FL 33014

Tel: 305-652-8886

Fax: 305-824-0703 L
TC: SECRETARY OF STATE

REF: ANNUAL REPORT REINSTATEMENT
To Mr. Tyrone,

As per our conversation our client did not receive their 1998 or 1999 Annual Report notice, due to
a change in address. We would respectfully request that our client late fees be waived due to reasonable
causes, your office has also stated that a fee of $300.00 would have to be paid in this case, please find fee
enclosed.

Thanking you in advance for your consideration in this matter.

Sincerely yours,

T

EDWARD GARCIA, BB A, EA.




