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Lance P. Mirrer, CPA, P.A.
Certified Public Accountants & Financial Consultants
PO Box 260879
Pembroke Pines, FL 33026
(954) 432-1099/ FAX (954) 443-6123
E-mail: cpa@taxmancpa.com

June 25, 2001

Florida Department of State

Division of Corporaticns _ .
Uniform Business Pepcrt Filingsss -+=-r -+ - = = -
Box 1500

Tallahassee, FL 32302-1500

Re: L-Fam Skin Institute, Inc
Doc # P97000083765

Dear Madam or Sir:
Enclosed are properly completed & executed 2001 Uniform Business Report and payment for
the above corporation. On behalf of this corporation, I request you to abate the late filing”

penalty due to reasonable cause.

This corporation never received their initial filing notice. When they did not receive your
renewal notice, they believed I, as their CPA had filed the report for them.

Please call if you need any further information or clarification on this matter.

Sincerely,

e @

Lance P. Mirver; CPA — -=
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