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February 16, 2006

Florida Department of State
Division of Corporations
P.O Box 6327

Tallahassee, FL 32314

Re: Reinstatement Section.
RASUL TARIK FOOD, INC
FEIN No. 02-0563492

Dear Sr. or Madam:

The present letter is in response to your decision of Administrative Dissolution or
Revocation of my corporation.

I would like to inform you that since the year 2003 I never received any notification
about our Business Report, apparently you have in your records our address wrong,
because appear that the apartment No. 687. The correct complete address is: 7105 WEST
121TH AVENUE # 6, City of Hialeah Florida 33014. Enclosed please find copy of the
print from your web site were appear the wrong address, reason why I never received any
notification. At the present time I request you mercy about my and reconsider the
possibility to revoke the administrative dissolution.

Enclosed Check for the amount of $300.00 paying the annual report for 2004 and 2005.
If you need more information please do not hesitate to contact us at 305-825-0579 office
hours.

Hoping my petition is kept in mind, of you cordially,

Dule Hrymen
Ahmed Zaki
President
7105 West 12™ Avenue No. 6
Hialeah Florida 33014
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