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7 DAYS FOOD MARKET INC.
1696 S 22° Ave, Hollywood, FL 33020

His Excellency December 24, 2004
The secretary Of State

Division of Cooperation

Florida,

Sirs, Madams,

Document Number :L71808° ) ) i -

With due respect we would like to submit our request to waive the penalty of the
late filing of 2004 UBR.

QOur attention was not withdrawn to that because we did not receive the notice to
file.

While we regret the inconvenience which may occur, please accept our best wishes
for Happy Holydays, a Merry Christmas and a happy new year 2005 for all.

Yours Faithfully

Ao fo

Nasser Salama
President
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