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Division of Cotportions o ‘ o '
P.O.Box 6327 .
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RE: YASSINE FOOD MANAGEMENT, INC.
DOCUMENT NUMBER: P02000092389
INCORRECT STATUS (should be “active”)

To Whom it May Concern:
We have never received a notice to renew our corporate annual report for the above mentioned
company, which we incorporated on August 23, 2002. Our accountant recently asked us if we
recetved a renewal notice for 2005, and we did not, so she suggested we download the renewal
form online at www.sunbiz.org.

We found that our company has been placed on “inactive” status with the Department of State and
we, cou[d not download the form. Also, we noted that you had the wrong address of our company.

In, October 2002 we e mailed a letter to you, changing our addresses and provided our new federal
identification number (copy of letter is attached). We assumed that you updated our records upon
receipt of our notice. .

We would appreciate if you would put our company back on “active” status and correct our
address in your files. All of our licenses with the federal, state, county and city are correct and
current.

Also, since we duly notified you by mail of our information change when we moved, we would
like to request that all penalties be waived/abated and that only the actual renewal fees be charged
to us to bring us current.

Thank you very much for your assistance regarding this most unfortunate matter, -

AL

Yassine Food Mandgemaent, Inc.
3354 N. Ocean Boulevard

Fort Lauderdale, FL 33308
954-564-3671

Attachments



