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JAMES J. BONGVAN, C.P.A., P.A.
3830550G ROAD
LAKE WORTH, FL 33467
PHONE: (561) 641-9550
FAX: (561) 641-4781

October 238, 2003

Florida Department of State

.~ __ .. Division.of Corporations .~ . - . : oe L o e o
P.O. Box 6327

Tallahassee, FL. 32314

RE:  Gray Mobil, Inc.
2003 Uniform Business Report
Document # V39315
FEI # 65-0337468

Dear Sir or Madam:

Please be advised of the following facts and circumstances regarding the late
filing of the above form.

The taxpayer did not receive the Uniform Business Report and had no knowledge
of the filing requirements. Therefore, we believe reasonable cause exists for you
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Walvmg the assessed penalty. . —_

We have enclosed a completed 2003 Uniform Busineés Report along with a check
for $150.00, for the filing fee.

If you have any questions on the above, please feel free to contact my office.

RICHARD L GRAY’

—~PRESIDENT—
GRAY MORBIL, INC.

Under penalties of perjury, I declare that I have examined this statement and to the best
- of my knowledge and belief, it is true correct, and complete.



