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AUDITORS . . '
% DONALD BRAVERMAN & ASSOCIATES, INC.

L}@ MERCEDE EXECUTIVE PARK

1880 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE, FL 33322
(305) 749-1000 ~ FAX (305) 424-3530

April 30, 2001

Department of State
Division of Corporations
P.0.Box 6327 .
Tallahassee, Fl. 32314

Re: CARRIAGE TRADER AUTO BROKERS, INC.
Corporation Reinstatement
#P98000020529

Gentlemen:

We are- currently the accountants for the above Corporation.
We have been informed that the Corporaton has been disolved,
because of non-filing of their year 2000 Annual Report.

They had moved to a new location and never received the report
and therefore was unaware of the required filing.

We have since been retained as their accountant and will‘timely
file present and all future returns and reports. ﬂ
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bue to the unusual circumstances here, we would request a
n

One Time Waiver " of the late penaties. We are enclosing the

required check for $300. to cover years 2000 and 2001. E

We greatly appreciate your considerations. {
!
Respectfully,

Donald Braverman, E.A.
Accountant
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cc: Carriage Trader Auto Brokers



