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SIEGELAUB, LIEBERMAN & ASSOCIATES, P.A.

9690 W. SAMPLE RD., STE 202

CORAL SPRINGS, FL. 33065
OFFICE (954) 753-2222
FAX ( 954) 753-1123

September 7, 2001

Re/Neil’'s Auto,Inc. ~ "7~ ~ =~ - - o~ - - T T
FEIL: 65-0319375

To Whom It May Concern,

Enclosed please find a check in the amount of $300.00 to renew the above referenced
client for the years 2000 and 2001. He never received the original Uniform Business
Report or the follow-up notices sent during the year.

Our client moved and the mail was not forwarded to his new address.

We request that the reinstatement fee please be waived.

Thank you for your consideration.

Steven S. Siegelaub, CPA
Siege}aub, Lieberman & Associates_, P.A_/
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