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SHUSHA ENTERPRISES, INC.
19551 N.W. 57 Place
Miami, Florida 33015

November 6, 2003

Florida Department of State
Secretary of State/Div. Of Corp.
409 East Gaines Street
Tallahassee, Florida 32399

Dear Sir or Madam:

Please be kindly noted that I, the undersigned, affirmatively state that I have not received,
seen or otherwise became aware of receiving the UBR for the year 2003. And, therefore,
request your good office to abate the penalty. A check in the amount of $150.00 is
enclosed along with the application of reinstatement. Kindly treat this as timely filed.

A pre-addressed return “Fedex™ envelope is enclosed herewith. Please expedite filing and
mail via Fedex.

[ thank you and appreciate your help in this matter.
B fome

Bahram Pirani
VP/Director



