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November 8, 2002

Florida Department of State

Division of Corporations . o e L

P.O. Box 6327
Tallahassee, FL. 32314

RE: Gisela Garcia-lLeyva, M.D., P.A.
Ref. Number 820615

Dear Sir or Madam:

Our client has referred your letter number 202A00054711 to this office for review and
response. Dr. Leyva filed her Uniform Business Report timely and enclosed her check
for $150.00. She mistakenly-did not sign the return. In your letter, you stated that you
returned her check to her with the return, however, there was no check enclosed. We
have verified with the bank that the check cleared. We have enclosed the signed return
with this letter.

Since the client originally filed the return and paid the fee on a timely basis, and her not
signing the return was an oversight, we respectfully request that you abate the $400.00
late fee. Thank you for your assistance in this matter.
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Monica L. Cunningham, C.P.A.
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