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phone: 407.682.1894 - fax: 407.682.1506

October 1, 2003

Florida Department of State
Secretary of State

Attn.: Ms. Brenda Tadlock
Division of Corporations

Limited Partnership Reinstatement
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Tadlock:

I want to thank you for your time yesterday and the guidance you have provided me in
the process to get the Yusefzadeh Family Limited Partnership reinstated in good standing
again.

As Iindicated to you by telephone, I have no recollection of receiving any form of
communications concerning an annual filing requirement. I sincerely apologize. Please
note that all Federal and State Tax Returns for the Partnership have been filed yearly and
all taxes due have been paid on time.

As per your instructions I have enclosed the reinstatement form and our check for
$4,901.25 for the payment of past annual fees. It is the sum of the following:

For 1995 $576.25
1996 576.25

1997 376.25

1998 541.25

1999 526.25

2000 526.25

2001 526.25

2002 526.25

2003 ' 152625

Total $4901.25

I have requested that the late fee be forgiven as per my letter to you today.

T have also enclosed an additional check for $8.75 requesting a certificate of status be
issued and returned to me as soon as possible.

Thank you again for your assistance. th / %':‘

Bahram Yusefzadeh




