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WQ W. R. Gelfond & Associates, DA.
Certified Public Accountants

October 31, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327 '
Tallahassee, F1 32314

Re: Tziruf Dor Inc
Uniform Business Report

Dear Sir/Madame,

I am writing on behalf of the above referenced corporaticn. The
original mailing of the UBR was never received. It is apparent from
the Notice that was now received (forwarded by a mailman familiar
with all parties) that the original was sent to the wrong address
and not the address which all other communication had previously
been mailed to.

Please kindly accept the enclosed check number 3218 in the amount
of $70.00. This covers the UBR fee of 5$61.25 and an additional

$8.75 for Certificate of Status.

I am also attaching documentation substantiating the mailing
discrepancy. :

I thank you in advance for your co-operation and attention to this
matter.

Sitcerely,

endy R.

Attachments Check $70.00
Copies of correct mailing and incorrect mailing
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