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A & K BOOKKEEPING & TAX CONSULTANTS
Syed H. Sharfi, M.B.A., B.B.A.
Accounting & Tax, Fla Atlantic University . :
Asif S. Sharfi, CPA
Office & fax (561) 640-4010
Residence (561) 697-3086

March 19, 2003

Secretary of State
Tallahassee, FL

Dear Sir or Madam:

Charter # P01000114085/ Dexter’s Fried Chicken & Seafood Inc.

Please find enclosed Applicaion of Reinstament of Dexter’s Chicken & Seafood Inc.

We did not received the Origial UBR.

We are extremely thankful for_y,ou_symﬁathetic cqnsideratién,-in this matter. _ .

Please process these requests- and send a letter confirming that this Corporation is active .

Thank you.

Ak Bookkeeping & Tax Consultant.
4623 Forest Hill Blvd. , Suit 109-2.
W.P.B,, Fla 33415



