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owed by the corporation have been pald and the names of individuals listed on thia form do not qualtfy for an mrnpdon undar section 110.07(3)1), F.5. The inhmuﬂon indicated
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/%% SWART B;AUMRUK & COMPANY, LL
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CERTIFIED PUBLIC ACCOUNTANTS ¢ BUSINESS & FINANCIAL CONSULTANTS

HARRY J. SWART, CPA
ANDY J. BAUMRUK, CPA

November 2, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Taxpayer name: Ultimate Relocation Services Inc.
Document number: P98000010288
Form: 1999 Annual Report

We are hereby requesting a one-time waiver of the penalty imposed for not filing the
corporation’s 1999 annual report.

The corporation was set up by the director/officer/owner of the corporation. The owner,
Carla A. Haynes, was not aware of the filing requirements for the 1999 annual report and
never received the annual report to be filed or the second request for the annual report.
The owner, Carla A. Haynes, is now aware of the filing requirements for filing the annual
report and promises that annual reports will be filed timely in the future. There was no
activity for this corporation in 1998 and Carla did not know that an annual report was
required for businesses that did not have any operations during the year.

We respectfully request that the penalty for reinstatement not be applied in this instance,
and in return, that all future annual reports will be filed timely.

We ask that you please abate the assessed penalties for the reasons described above.
Thank you for your understanding.

If our request for abatement is denied, we wish to appeal your decision.

Sincerely,

Swart Baumruk & Company, LLP
Wl Do F—.
Walter MacLaren

CC: Ultimate Relocation Services Inc.

HERITAGE SQUARE % 717 EAST OAK STREET 4 KISSIMMEE, FLORIDA 34744-4580
(407) 8477466 /(800) 361-1754 ¢ FAX: (407) 8B47-6641
EMAIL: TEAM@SBC-CPA.COM ® VISIT US AT: WWW.SBC-CPA.COM

MEMEERS: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS ¢ FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS




