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Astute-Tax and Accountmg,_lnc
5450 Northwest 33rd Avenue

Suite 111
Fort Lauderdale, Florida 33309

(954) 484-1950
Fax (954) 484-1199

MARCH 19, 2003

UNIFORM BUSINESS REPORTS
DEPARTMENT OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL. 32314

RE: KIM GUICE, INC.
DOCUMENT # P99000098126
FEI # 65-0963579

GENTLEMEN:

WE ARE THE ACCOUNTANTS FOR THE ABOVE MENTIONED CORPORATION. MS.
GUICE WAS UNAWARE THAT SHE HAD NOT PAID HER UNIFORM BUSINESS
REPORT FOR 2002.

MS GUICE DID NOT REALIZE THAT SHE DIDN’T RECEIVE THE FORM AS SHE HAD A
ONE YEAR OLD IN THE HOSPITAL, WAS PREGNANT WITH HER SECOND CHILD
AND NOT FEELING WELL, AND MOVED ALL IN A PERIOD OF 2 MONTHS. SHE DID
NOT KNOW IF SHE WAS COMING OR GOING. HER NOT FILLING THE REPORT WAS

A COMPLETE OVERSIGHT.

WE ARE ENCLOSING A CHECK FOR LAST YEARS REPORT AND THIS YEARS
REPORT ALONG WITH A REINSTATEMENT FOR AND HOPE THAT YOU WILL BE

KIND ENOUGH TO WAVE THE PENALTY FEES.

THANK YOU IN ADVANCE FOR YOUR KIND CONSIDERATION IN THIS MATTER.

il

MARSHA HILSENRAD
OFFICE MANAGER ‘
ASTUTE TAX & ACCOUNTING, INC,

INCERELY,



