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CERTIFIED PUBLIC ACCOUNTANTS

May 12, 2005

Department of State

Division of Corporations

P O Box 1500

Tallahassee, FL 32302-1500

RE: Sherman & Associates Inc

Annual Report Notice
Dear Sir or Madam,;
The taxpayer does not remember receiving the postcard renewal form and was unaware of his
neglect to file this report until he received the second notice. Enclosed you will find his check for
the original fee of $150.00. We request that you abate any penalties associated with this
oversight as it was an unintentional error and in no way an attempt to not comply with the state
tax laws.

Thank you for you assistance in this matter.

Very Truly Yours,

Andrew J. Higginbotham, CPA
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150 S. Main St., Suite 1 * P O Box 1466 * LaBelle, Florida 33975-1466 * (863) 675-3903 Fax (863) 675-7767



