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2. Princ'wpél Place of Business 7 3. Mailing Address
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PEMBROKE PINES, FLORIDA PEMBROKE PINES. FLORIDA 65-0866178 No Appiicablc
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20871 JOHNSON STREET, SUITE 103
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~ JOEL FRIEND
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January 1 May 1 ﬁee is 5150 OD
After May 4, Fee I5:$550.00
Amended- UBR i5$61.25 .
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Joel-Friend & Associates, Inc,

January 30™ 2004

Reinstatement Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: JOEL FRIEND AND ASSOCIATES, INC.
et s momm e Charter#-P98000083451- - - w s e me il n e e e e

To Whom It May Concern:

I respectfully request that the State of Florida abate the reinstatement fees associated with this late
filing. T have no recollection of ever receiving my Uniform Business Report for 2003. I am
sorrowful for allowing my corporation to fall into the status of being Administratively Dissolved
and thus ask of your consideration in accepting my apology.

Upon the realization of my status with the state of Florida, | immediately drafted this letter. I
contribute not having received my Uniform Business Report for 2003 to having moved my office
location.

Enclosed you will find my payment of $308.75 for my 2003 and 2004 Uniform Business Report. 1
‘once again respectfully request that you abate any reinstatement fees. I fully intend to keep this
corporation active. If you should have any questions please contact me directly. I would like to
thank you in advance for your attention to this matter.

If you have any questions or would like further explanation or documentation please do not hesitate
phone me @ 954—704—1040 or 954-682- 1120
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Joel Friend & Associates, Inc

www.joelfriend.com
20871Johnson Street, Suite 103
Pembroke Pines, Florida 33029

Tel: 954-704-1040  Fax: 954-919-7001
TAXES ® ACCOUNTING # CONSULTING




