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S & Z INVESTORS, INC.
C/O ZEEV SHABABO
- 16740 NE 9™ AVENUE #701
NORTH MIAMI BEACH, FL 33162

October 25, 2002

Department of state
Division of Corporations-'
409 East Gaines St.
Tallahassee, FL. 32399

Re: Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I incorporated in
2001 and had no idea that a renewal form has to be mailed. I never received the notice
and only found out about it when I was purchasing a property. The penalty will create a
hardship for my business and ask that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2002.

Thank you very much for your help and understanding.

Sincerely, -

' Zeev Shababo




