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Cuervo & Associates, PA
Certified Public Accountant
235 N. University Drive, Suite H
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March 15, 2004

Rein'statement Division
Florida Department of State
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PO Box 6327
Tallahassee, FL 32314

Ref::"Request for Waiver of Reinstatement Penalty for DOC# P98000013930
'Dr. Maria A. Cordova & Associates, Inc.

Dea} Sir or Madam,

Foltowing this cover letter please find the 2003 Uniform Business Report along with a check in the
amount of $600.00. Please note that the UBR report had not been received by Br. Maria
Cordova.

Hence, we respectfully request that you accept the 2003 For Profit Corporation UBR and waive
the $400.00 penalty due to not having received the initial report. We greatly appreciate your
prompt and professional attention to this matter.

=Very irgly yours, _

Cuervo & Associates, PA
CPA for Dr Mana A. Cordova & Associates, Inc.
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