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~ *  Rasool Corporation

125 Del Prado Blvd.
Cape Coral, Florida 33909
(239) 772-0444

October 8, 2003

Florida Division of Corporation
Annual Report/Reinstatement Section

“ POBoxX 6327 * ©  — m e o o e

Tallahassee, Florida 32314-6327

RE: Rasool Corporation
Document Number PO1000065977

Gentlemen:

Enclosed please find the Application for Reinstatement for the above referenced
corporation, along with a check in the amount of $150.00 for the annual report and
corporate supplemental fees.

I respectfully request that the Division of Corporations waive the reinstatement fee to
return the corporation to “active” status. I have searched the corporation’s records and

. can not find any evidence of having received either the original notice or the second
notice for the 2003 annual report. My accountant also reviewed their records and has no
record of the 2003 uniform business report. Therefore, I can only conclude that the
notices were not received by the corporation.

‘Thank-you-in.advance.for your approval of my request.

Very truly yours,

Shahid Rasool
Director and President



