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December 17, 1998

Ms. Sandra B. Mortham
Secretary of State
P.O. Box 6327
Tallahassee, FL. 32314-6327
RE: Nancy Brouse & Associates, Inc.
FEl Number 65-0789804

Dear Ms. Mortham:

Refercnce is made to youi notice of adnilnistrative dissolution Toi the above namcd laa

payer.

Please be advised that we respectfully request abatement of any proposed penalty due to
reasonable cause.

Taxpayer was incorporated in the state of Florida on Oct 13, 1997 and began business the
end of November of that year. Taxpayer never received the original notice to file the 1998
Corporation annual report. The probable reason was that the taxpayer moved and no
report was ever forwarded. Taxpayer moved from 215 Phipps Plaza to 330 Coconut Row
in Palm Beach.

We are a new corporation seeking to do business in Florida and abide by all the
regulations required of a corporation. We have been timely filing all applicable sales taxes.

We respectfully request your consideration and abatement of any penalties due to
reasonable cause.

Very tdy yours
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,éeymo r Kuppersmith Ca/V/

cc: Nancy Brous & Associates, Inc.
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