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. Ragquel B. Fontana, CPA
1660 S.W. 131 Terrace
Davie, Florida 33325
(954) 577-8462

October 22, 2001

Department of State
Division of Corporations
P.O. Box 6327

. . . _Tallahassee, FL_32314 _

Re: C.F.A. & Company
FEIN 65-0680027 _
Doc# P98000001886

Dear Sir or Madam,

The above named taxpayer has requested that I respond to your notice and Application
for Reinstatement on their behalf,

James Green is the owner and operator of this Corporation but has always depended on
his bookkeepers to handle these types of deadlines to make sure that all necessary
documents and returns are filed timely. This past year he has experienced a problem with
two different bookkeepers (both of which are no longer employed there). The
bookkeepers received the mail every day and they were throwing things out and filing
away paperwork in all different areas of the office and various filing cabinets. As such,
the taxpayer never received the original report or the subsequent notice mailed out in
June and was not aware that the report had not been filed.

This Notice of Administrative Dissolution or Revocation is the first indication that
brought to their attention that they had not filed their annual report by May 1%, Asyou
can see in their history they have always paid their fee on time.

This corporation is trying to get a handle on all the problems caused by these two
individuals. I am requesting that you accept the enclosed check for payment in full for
their 2001 annual filing and abate all further penalties associated with this filing. There
are no changes to the corporate records.

Sincerely,
Raquel B. Fontana
Certified Public Accountant




