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ACCOUNTING & TAXES, INC.

[ N A "Satisfied clients are oy - "
2154 Mariger Blvd., Satisfied ct:ents are our most valued assets

Spring Hill, FL. 34609
Telephone: . 352-683-9124
Fax: 352-686-0329

Website: patrlckaccountmgcomApnl 22,2003

N DIVISIOI‘I'O_f Corpbrations
- b P.Q. Box 6327 _
Tallahassee, FL 32314 =

Re: Kiddie Kampus Preschool Academy, Inc..
To Whom It May”Concern:

As the accountants for Kiddie Kampus Preschool Academy,
Inc., we requested a.copy of the uniform business report from the
cllent for year 2003. We discovered that the report had not been
recelved or flled The company S malllng address changed in

client.did not receive the 2003 Uniform Business Report We
apologize. for the error, and respectfully request abatement of all
penalties..

We ha've'ei'idosed a check for $300.00 for the 2003 and 2004
filing fees. The new address is 475 Mariner Blvd. Spring Hill,
Florida 34608. The Document #.is P98000003509. The client is
now aware that it is their responsnblllty to file the report,
regardless of whether or not they-iedeive natification from:the
State. We are confident that this error will not happen again.

We. ‘appreciate your asmstance in this matter. it is greatly
appreciated.

Stneerely,-
=4

Patti S. Patrick, E.A., ATA, ABA

cc: Kiddie Kampus Preschool Academy Inc. File

Member of: Enrolled Agent Society - National Association Of Tax Practitioners - Accreditation Council For Accountancy & Taxation - National Association Publie Accountants



