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To: Department of State Phone:  850-487-6051
Division of Corporations

From: Parham P. Tabrizi Date: 03/28/00

Re: Reinstaiement fees for above LLC Pages: One (1)
ID #: 650663343

cc: File

3 For Review O Please Comment [0 Please Reply {J Please Recycle

nversation with a member of your staff, Mr. Slogan, 1 am herewith forwarding an

uest to accept my delayed payment for the years 1998 and 1999,

pgan- to write this letter and indicate that (iespite my efforts to update my files, the Department
of State "had not changed my addresses since 1996, as a result of which I was never forwarded any of the letters
pertaining to the annual report filings.

I am herewith enclosing a check for the amount of US$ 427.50 to cover the fees fo.r 1998 and 1999 ($188.75 each)
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—and-$50.00 for the year 2000;_$188.75 + $188.75 + $50.00 = $427.50

Your efforts and understanding are sincerely appreciated.

Respectfulty,

Parham P, Tabrizi




