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Date: March 24f", 2004

Florida Dept of State

Division of Corporations
Reinstatement section

P.0.Box 6327

Tallahassee, Florida 32314

Subject: Request for penalty waiver.

Dear Sir/ Madam,

1.did not receive notice of annual report.-I am-requesting to waive the R

penalty for the corporation Zeeba & Associates, Inc. Document # P02000054676
Please kindly accept my fee of $300.00 (2003 & 2004) and send me my reinstatement of
my Corporation---Zeeba & Associates, Inc.

Sincere Thanks,

Zeeba Rasheed

9611 S.W.79 Street
Miami, Florida 33173
305-754-4200
305-595-7326



