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TAUB EQUITIES, INC.
2905 Bayshore Blvd. #202
Tampa, Fl. 33629
(813) 832-6444 Fax (813) 832-6545

October 27, 2003

Department of State
Division of Corporations— —~ - - - - . - -
409 E. Gaines St.

Tallahassee, FI 32399 —  ~

Re.: Taub Equities, Inc.
LD. # 59-3655864

Dear Madam or Sir,

Because of reasons unknown to us, we failed to receive a 2003 Uniform Business
Report regarding the above referenced business entity. Our prior business practice and
protocol has always been to file timely Uniform Business Reports. We respectfully
request the waiver of any and all penaities due to our inadvertent failure to file 2003

Uniform Business Report.

We have enclosed the requisite fully executed Corporate Reinstatement Form and
a check in the sum of One Hundred Fifty dollars ( $150.00 ) representing payment in full
for our annual reporting fee.

Should )'/ou"ﬁavé‘zin)} ql‘les'tibirlé, ‘i:)-lease”cbnact me at (81?;) 832-6444.
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Sincerely,

Fondlults S
Ronald Simon



