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July 31, 2011

Office of General Counsel .
Tlorida Department of R  evenue
501 S. Calhotin Stréet, Room 204

Tallahassee . FL 32399 na
_— s

Ref: Astrid Sarmentero as President for
Bella Donna Couture, Inc. AUG 2 4 2011
Contract Object# 12167329

Sqles Tax Penalty Assessment 11/03 to 04/11

DERASTMENT OF HEVENUE
OFF'HC!&: OF GENERAL COUNBEL

Dear Sir/Madara::

Transmitted herewith please find a Power of Attorney and Declaration of Representative
for the above referenced period. .

Taxpayer is in receipt of your Notice of Proposed Assessment dated June 20, 2011, a |
copy of which has been enclosed for your reference.

We are respectfully filing a Formal Appeals for the above referenced taxpayer.
Taxpayer:  Astrid Sarmentero, as an Officer for

Bella Denna Couture, Inc.

5775SW 80" Street . .

Miami, F133143-5521

FEIN#
Tax: Sales and Use Tax in the amount of $9,182.60
Interest: In the amount of § 2,892.67
Fees: In the amount of $ 1,032.57
Penalty: In the amount of § 1,171.93

. Period: The period covered under the assessment is 11/01/03 — 04/30/11.

Filed Septenmber 16, 2011 2:06 PM Division of Adm nistrative Hearings




Following is a schedule of assessment:

Penalty Assessment pursuént to Florida
Statutes Section 213.29 $ 18,345.14 : .

Taxpayer request a conference and or hearing, either via telephone or in person
with a Department specialist, if needed.

Following is a statement of factual and legal grounds for objection:

Taxpayer hereby protest. the amounts owed. Taxpayer acquiesces that at one moment in
time a balance in arrears became due, due to an employee-inadvertent use of funds to
acquire inventory. This along with the downtown in the economy caused a "snowball" -
effect on future reporting periods. Taxpayer sought a payment arrangement with the
Florida Department of Revenue. The balance due at the time of the payment arrangement
was approximately $13,526. Total payments made during the period of the payment .
arrangement of April 2008 through March 2009 were approximately $7,350. On March;.
2010, a bank levy in the amount of $4,000 was assessed by the Florida Department Qf '
Revenue to the taxpayer. Accordingly, the amount owed is estimated to.be as. follows:

Original balance due $ 13,526

‘Payments (04/08-03/09) ( 7,350) ~
Bank Fevy (03/10) ~ (_4,000) |

Amount due ' $ 2176

Taxpayer closed operations on or about April 30, 2011, but Astrid Sarmentéro, as
President of the Corporation would like to make the Florida Department of Revenue
e ,vthle.;for:an}z;-salgs;ata&=.c,ollgpte§i'a}nd...iig;advgiuf.egtly;not.x,emifr,-tt,ad., e e et oo e et et e e e

STATEMENT OF FACTS . -

The issue is whether taxpayer owes the taxes, penalties and interest, as proposed by the
Department of Revenue based upon its Notice of Assessment on Officer/Director for the

period of November 2003 through April 2011,

On June 20, 2011, the Department of Revenue (Department) issued a Notices of
Proposed Assessment (INOPAs) to taxpayer, based upon its Notice of Assessment on -
Officer/Director for the period of November 2003 through April 2011 The NOPAs
informed Taxpayer that it owed sales tax, and penalties totaling approximately
$18,345.14.
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By letter dated July 31, 2011, Taxpayer protest the assessments and request a revision of
the findings.

1, Taxpayer is a Florida Corporation, which was engage in the sale clothing,
Taxpayer’s business was located in Miami-Dade County, Florida.

2. Taxpayer ceased operation during the month of April 2011,

3. The Department is the state agency 1'espbnsible' for administering Florida’s sales
tax laws. The Department is authorized to personally assess penalties on Officers
or Directors for the failure to submit sales tax, pursuant to Florida Statutes 213.29.

4. Astrid Sarmentero was an officer of Bella Donna Couture, Inc.

5. Taxpayer hada previbus payment arrangement to full pay the taxes owed.

6. Taxpayer estimates the amount owed is $2,176.

For the aforementioned reasons taxpayer submits a protest and a request for
reconsideration, and compromise is requested.

If you have any questions, please do not hesitate to contact the undersigned.

Very truly yours,

vy, f
\ . '
arlos M/ S?Auf, CPA!

For the Firm

- Bne: - -
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IHITATENTHARN [ rerce pepartment of evene w558
' POWER OF ATTORNEY Flule 1260015
and Declaration of Representative P oo berms

See Instructions far additional information.

paaTi-POWEROPATTOREY L

Section 1. Taxpayer Information. Taxpayer(s) m'ustslgh and dats this form on Page 2!, Part |, Section 8.

Taxpayar name(s) and addressier) Fadeol 1D nofel, (88N, FEIN, ele.) Flodda Tax Haglatralion Numborfs)
Bella Donna Couture II‘IC {Businuss Port. Na,, Sakos Tax No., ULT, Aczt Na, eic)
5819 Sunset Drive, Unit 21 - -
Miami, FL 33143-5219 Gortac person Telephone number (305 ) 663~2175

Astrid
rid SATMEnLETO |, e 305 | 6632196

The Taxpaysr(s) hereby appoint(s) tha lollowing represantaliva(s) as attomey(s)-in-fact:
Section 2, Representativefs). Each represantative must be listed Individually, and must slgn and dats this form on Page 2, Part Hl.

Yome and addrets {include name of i §f &g plicable)

Carlos M. Samlut, CPA . ' Teloptons mmber {30)5 ) 4616518
PO Box 557243 ’
Miami, FL 33255 Faxqumber ( 305, 461-9916
Call phono nixiber ( ) ‘
Name ond addoesa (nclode nama of fiem I applicable} _
Genevieve Cockfield, CPA L mer 30514619518
PO Box 5357243 . Faxmumber { 305)461-9916
Miami, FL 33255 :
Lell phane number ( )
Nama end addrass (nclute niie of firm Il ajipicable) ) . Toiaphona rwmber { )
Fax rumber { )
| Coll phona number { 3
To represent the taxpayet(s) bafors tha Florida Deparbment of Revenus in the following tax matters: -
Section3. Tax Matiers. Do riot complete this section if completing Ssetlon 4.
Typa of Tax {Gorporate, Sakes, Unsmployment, #ic) Yens{s) / Period(s} Yex Matlorfs) (Tt Audlits, Protests, Refunds, ele]
Sales Tax ‘ 2004-2011 . late Penalty

Sectiond. To Appoint an Unemployment Tax Agent Only. Do not complete Sectlans 3 and & if complating Section 4,

By complating this section, an empHoyer {taxpayer) appoints a representative to act as its Florida unemploymartt tax agent before the Flerida
Deprrtmant of Revenua oh & cantining basls and to racsive confidential Information with respect to mallings, filings, and other tax matters miated to
the Florida unemployment compersation Iev. All.other sections of this_form (except Sections 3. and.€) must aisa be completed. Do not complete

Section 4 uniasx you wish to appoint an unemployiment tax agent on a conlinling hasis,

Ageat name Agant number (roquired)
Fimn name Fodeml 1.D. Ra. {roquired)
Address {f diiferent from abovel Totaphona number { )

Mall Type: Saa Instructions for explanations. Check ona box only, (11 (Primary) (12 (Reporting) (3 3 [Rate) O 4 Claim)

Section 5, Acts Authorized,
The representativa(s) ara authorizad to recelve and inspect confidentlal tax information and to perform any and all acts that 1 {we) can perform with

raspact to the tax mattars describd In Section 3 and Section 4 (for example, the authority to sign any agreements, consents, ar other documants).
Exaspl as otherwlse pravided, the authority specifically includes the power to execute walvars of restrictions on assessment or collection of
daficlancies In ta, to axeculs consents extanding the statutory perlod for assessment or claims for refund of taxes, and to executa closing egreements
under secion 213.94, Florida Siattries, This authority doss not include the power to sndorse or gash warrants, ot the power to sign certaln retums.

If you want to authorize a represetitative named In Section 2 ta receive {ut not to endorue or cash) rafund warrants, wiite the name of the

¥ |

representative on this lins and check the box

List any specific limitations or dsletions to the atts cmarwisé authorized in this Pawer of Aftomey.
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-

Florida Tax Registration Numher:
Taxpayer Name(s): Federal identification Number:

v Taxpaysr(s) must complate Page 1 of this Power of Attorney or H will not be processed.

Section 6, Notlces and Communication. Do nol complete Section 6 if compieting $ection 4.
Noriceas and other written communications vAll ba sent to the first representative listed | Part |, Sectlon 2, unless the taxpayer selects one of tha

options helow, Receipt by elther the represeatative or the taxpayer will be considared ricaipt by both, )

a. If you vianl noticas and communlcations sent to both you and your representative, theck this box RO )|

b. If you want nofices or comnunications sent {o you nnd rot your represertative, chask this box 4 0
Certaln computar-genarated notlces and othar written communications cannot be issued in Juplicale dus 16 eurrent system constraints. Therefore, we
will send these communlcations 1o only the taxpayer at his or her tax registration address.

Section 7. Retention / Nanrevocation of Prior Power(s) of Attorney.
The fillng of this Pawer of Attomay will not ravoka sarller Fowar(s} of Attornay on file with the Florida Dapartment of Revenus,

pvan for the same tax matters and yoars or parlods covesed by this dooument, If you want to revoke a prior Power of
RO, |

Attorney, check this box
You must attach a copy of ay Power of Attorney you wish to revoka,

Sectlon8. Signature of Taxpayer(s). .
If & tax matter concerns g jalnt retum, both busband and wife must sign if joint representalion is requested. It signed by a corporate officer,
pariner, member/managing mamber, guardian, tax matters partner/person, exectitor, receiver, administrator, trustee, or fiduciary on behalf of the
taxpayer, | declare under penillies of perjury that | frave the authodty to execute this form on behalf of the taxpayer

_ Under panai@x.of perjury, | (we) dectare that { (we) have rend the foregoing document, and the facts stated in R are true.

Hhls m«(m g}f;m signdd) and dated, it will ba returned. / /
| ( 16& S . g A 4 President
\AU\-}M e Senatom / 057/ Titkes (Il &ppiicabie)
Astrid Sarmentero
Proi huma
Sgmtus Dax j Thks ( appiicablo)
Print name-
PART Il - DEGLARATION QF REPRESENTATIVE ) ;
Under penaliies of petjury, | daclare that: :
e | am familiar with the mandatory standards of conduct governing representation before the Dapartment of Revanue, Inciuding Rules 12-6,006

and 28-108.107 of the Forida Administrative Cods, as amended.
| am famillar with the law and Facts related to this matier and am gualified 1o represent the texpayer(s) In this matter,
] am authorized to repretent the taxpayeris) idetttified in Part { for the tex matler(s) specified therein, and ta recelve and inspact confidentlal

.. texpayeflsformetion.
“»  }amoneof the following: - Ty T T S
a. Attormey - & membnr In good standing of the bar of the highest court of the jurlsdiction shown below.
b. GCertifiad Public Astountant - duly qualified fo practice as a certified public ascountant in thg jurisdiction shown below.
¢. Enrolled Agent ~enrolled as an agent pursuant to the requirements of Treasury Department Glrcular Number 230,
d. Former Dapartment: of Revenue Employee. As a represantative, | cannot secapt representation in a matter upon which I had dirsct
involvement whila | was a public employes.
e. Unemployment Tax Agent authorized In Section 4 of this form,
{, Other Quallfiedt Repsesentative,
¢ | have read the faregoing Declaratian of Representative and the facts stated in R are. true.

{f this Declaration of Representative Is not signed and dated, it will nat be processad,

Designailan—lnsert tsdiclion (Stale) ana
Liier from Above [ -} | Envolimant Cacd Na. ({ am) Signatura

. Filorida 7 7.8 __ A ghe

B Florida [/ \ (‘,(@»@)UTM gl1q \! |

Dats




FLORIDA DEPARTMENT OF REVENUE
NOTICE OF ASSESSMENT

EE PARTMEN? OFFICER/DIRECTOR PERSONAL LIABILITY
OF REVENUE
Executive Director - June 20’ 2011

Lisa Vickers

Astrid Sarmentero ' Re:
5775 §W’ 80™ Street Bella Donna Couture Inc
Miami, F133143-5521 5819 Sunset Drive, Unit 21

Miami, FL 33143-5219

Contract Object Number: 12167329

“
|

Dear Sir or Madam:

You are personally assessed a penalty in the amount of $18,345.14. This penally is double the tax owed
by the taxpayer referenced. The assessment Is in accordance with section 213.29, Florida Statutes, We
have outlined the facts and circumstances supporting this assessment below. This amount is now, due

and payable in full,

The amount assessed is based on amounts provided for in Chapter 212, Florida Statutes. Pursuant to
213,28, Florida Statutes, this-assessment is deemed prima facie correct in any judicial or quasi-judicial ,
proceeding brought to collect this penalty. You have the right to protest this assessment, Your protest rights
are on page two. Pay particular attention t6 the time outlined for protest or appeal. If you fail te file a
protest or appeal within the time provided, this assessment will become final and the Department will

commence coliectian action to collect this debt.

FACTS AND CIRCUMSTANCES:

You are an officer and director of Bella Donna Couture Inc, the referenced corporation,
You had knowledge of the amounts due by the referenced corporation.
This penalty assessment is for the time period of 11/03 to 4/11. During which period, you acted in your

official capacity in the said corporation. .
During that time period you, as an officer and director of Bella Denna Couture inc, had administrative

control over the collection and payment of sales tax,
You willfully failed fo pay the sales tax cver to the Department. e
- A statement of-the-tax- owed by-Bella-Donna- Couture Inc from 11703 to 4/11 is attached hereto and -

incorporated herein by reference.

Q0 A LN

Office issuing this assessment:

MIAMI SOUTH SERVICE CENTER , Lisa Vickers
8175 NW 12™ STREET, SUITE 418 Exgcutive Director
MIAML FL, 33126 ‘ | ﬂ
(305) 499-222) ) by: . vl
%} %ﬁj Marta\Rodriguez L/
: (2N ‘ Regionzi-#Manager ' .
J; Authorized Agent
o
~

ZT40
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N Florida Department of Revenue
Appeal Rights

OPTION I: Informal Pratest Process

To begin an informal appeal, you must submit a letter requesting review to the same office Issuing this
assessment (see first page). Your letter mus! be postmarked within 20 days of the date of this assessment,
unless an extension of fime has previously been granted In writing by this office. Any letter postmarked
after 20 days will not be considered tumely filed. If an informal written protest is not timely filed, this

assessment will become FINAL,

Please provide the following with your letter:
» Include a copy of this Notice of Final Assessment.
» List the tax perlod(s), amount of fax, amount of interest, and amount of penalty being challenged.
» Explain and document your point of view and state whether you want to speak In person with the

office staff again.
» If necessary, correct the taxpayer name, address, account number, soclal security number and/ar FEI

number,

If you need further assistance with this, please call the office listed on the first page.

Your letter will be reviewed to ensure that all points of disagreement have been thoroughly considered. If
mutual agreement is not reached, your letter wlll be forwarded to the Department's Technical Assistance and

Dispute Resolution office for review and issuance of a written decision.

OPTION Ii: Formal Appeals Process

if you do file a protest in compliance with all of the requirements in OPTION |, you will be preserving your
right to initiate an administrative hearing or judicial action at the conclusion of the protest process. However,
you may bypass the informal protest process and contest this assessment by either filing an action in circuit
court or filling a petition for an administrative hearing. If you choose this optian, either action must be filed
within 60 days of the date of this assessment and in campliance with the requirements of Chapter 72, Florida
Statutes. Applications for administrative hearing must, in addition, comply with the requirements of sections
120.569 and 120.57, Florida Statutes, Your petition for an administrative hearing must be delivered to the
Office of the General Counsel, Department of Revenue, 501 S. Calhoun St., Room 204, Tallahassee FL

32398.

" If you do not‘éiléi'l'y&:ifsél'f of the informal protest provisions, or availabile judicial or administrative - -

review provisions, this assessment will become permanently binding on the 60th day after the date of
this notice. Na relief can be granted beycnd the 60th day by the Department of Revenue, the Division

of Administrative Hearings, or the courts of this state,

NOTE: i a Notice of Jeopardy Finding is issued, collection action will begin immediately.

ZT40




ZT09 ,
Florida Department of Revenue
Breakdown of Amounts Due

The following list of outstahding amounts may include two types of liabilities:
« Instances where you filed a tax return but owe money to the Department. In previous

correspondence, we explained the reason(s) for the amount due.

Instances where you did not file a tax retumn. These are noted in the column "Delinquent Tax
(Estimated)." The Department may have estimated the amount due for the delinquent period or
simply noted that a retuirn was not filed. Where an estimated delinquency is noted, you should
use your records to determine the actual amount of tax, penalty, and interest due for that period
and complete the appropriate tax return(s). If your return(s) is more than 90 days past due, you
must include.the 10% Administrative Collection Processing Fee, or $10, whichever is greater.
If you need blank returns, contact the office listed on the first page of this notice.

Submit your payment as well as any delinquent (unfiled) tax returns to the office listed on the first page.
Make checks payable to the Florida Department of Revenue, ' ' '

Buéiness Partner #: 853959

Tax Type/ .
Contract Applied  Delinquent Total
Object Period Tax (Estimated) Tax Penalty Interest Fees Due
Sales and Use Tax
12167329 01/04 0.00 997.30 61.25 278.12 120.21 1,456,88
01/06 0.00 1,418.55 141.86 380.67 174.96 2,116,04
04/11 0.00 1,500.00 0.00 6.90 0.00 1.506.90
06/05 ' 0.00 10,03 0.00 3.70 10.00 23.73
07/06 0.00 1,264.55 126.46 33941 155.97 1,886.39
09/05 0.00 811.65 81.17 - 217.83 100.11 1,210.76
05/06 0.00 - 1,213.87 - 11952 32576 149.53 1,808.68
10/02 0.00 0.00 400.00 82.25 40.00 . 52225
11/03 0.00 350.00 80.00 137.04 51.98 619.02
11/06 0.00 1,616.65 161.67 1,120.99 229.81 © 3,129.12
Tax Total: . . 0.00 9,182.60 1,171.93 2,892.67 1,032.57 14,279.77
TOTALDUE: ... 6o 918260 117193  2,892.67  1,032.57 _ 1427977 . .. ..

AnhtnAam Avaresic s enin
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