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APPLICATION — FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
I Secretary of State ) -
R,ElNSTATEMENT g DIVISION OF CORPORATIONS "'ﬁ; \\,»Eg 20
DBCUMENT #  PO1000097794 g BT
1. Corporation Name 83“ Y .‘;i?&\%A
URBAN TRADERS, INC. 5@\}"&\;;%15{%- =
TR
Principal Place of Business Mailing Address

o il YOO A S
aoiNS T ATENENT ¢ 51

If above addresses are incorrect in any way, line through incorrect infermation and enter correction

2. New Pnn<:|pa| Office Address, Jf A pllcable 3. New Mailing Office Address i Applicable 4. Date Incorporated or Qualified
\\\q g\ Q\LQE é 0o ﬂ\ G ay ) e)& 6 Doww Qv To Do Business in Florida 10/05/2001
S 05/
uite, Apt. #, etc. Suite, Apt. #, etc,
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owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
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SIGNATURE AND TYPED OR PRINTED NAME.OF § ER OR DIRECTOR Date Daytima Phone #



NI URBAN TRADERS, INC.
14941 BRUCE B DOWN BLVD
TAMPA, FL. 33613

November 12, 2003

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/ Madam:

Please find attached the application for reinstatement along with a check for $150.00
representing annual renewal fees for 2003. We are requesting your reconsideration of the
amount charged for reinstatement of the corporation. We only realized that the
corporation has been administratively dissolved when we received your notice and
realized the issue after our accountant explained it. We did not receive any
correspondence from DOS before nor had we any knowledge about the requirement that
the report should be renewed annually.

Please accept our check as a settlement for the reinstatement. As a small corporation, the
reinstatement amount required will impose hardship on our operation.

If you have any question, please call me at (813) 977-8646

Your immediate attention will be greatly appreciated.

Sincerely,

LR
Ahmed ELQadah — - —
President



