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Department of State

Division of Corporations

P.O. BOX 6327

Tallahassee, FL 32314

Subject: Sandra Velez-Felfle, P.A.

Doc#: P98000063063

FEIN: 65-0853151 ,
FORM: UBR FOR 2001,2002, 2003, and 2004

Gentlemen:

Enclosed arc the corporation reinstatement form and a check for $600.00 for the above
corporation.

While the filing was due by May 1, 2001, the tixpayer would appreciate your abating the
reinstatement fee. ~

The taxpayer moved three times subscquent to December 31, 2000, As a result, the
Uniform Business Report form was not received in each of these years.

. The taxpayer would appreciate your congideration and accepting the above check to

enable reinstatement through 2004,
Thank you for your cooperation.

Should you have any questions please contact the taxpayer.

Very truly yours,




