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RHONDA & AMANDA, INC.
229 N. DIXIE HIGHWAY
HALLANDALE, FL 33009

October 24, 2002

State of Fiorida

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

RE:  UNIFORM BUSINESS REPORT
RHONDA & AMANDA, INC.
DOCUMENT # P01000119665

Dear Sir/Madam:

Please be advised that we did not receive the pre printed/original Uniform
Business Report Packet for 2002 for the above-mentioned corporation. We have
been closed for several time periods, and have had some problems receiving our
mail. '

Enclosed please find a check in the amount of $150.00 for the original fee with
the signed report.

Thank you for your cooperation in this matter.

Sincerely,

Esam Natour 6_(),\ ﬂm

President




