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RAZA BROTHERS, INC.
7210 PIONEER LAKES CIRCLE
WEST PALM BEACH, FLORIDA 33413
PH/FAX: (561) 649-7742

May 6, 2004

ATTN: MS. TINA ROBERTS
REINSTATEMENTS, Division of Corporations

RE: Reinstatement Penalty Waiver for RAZA BROTHERS, INC.
Document # P02000099212

Dear Ms. Roberts: - . ~ . -
First of all, we apologize for interrupting your lunch with our phone call earlier today.

We also ask that you please accept the attached Reinstatement Application for RAZA
BROTHERS, INC., Document # P02000099212 (see ATTACHMENT A), and waive
any penalty.

We originally filed our 2003 Uniform Business Report (UBR) along with a check for
$150.00 in February of 2003. When the check was cashed on February 20, 2003 (see
ATTACHMENT B), we assumed that our filing had been accepted.

We never received the State’s rejection notice of ouL;QOS_UBRdatedm, _7
2003 and, therefore, could not respond to it.

We only recently discovered that our 2003 UBR had been rejected when we tried to file
our 2004 UBR online.

Because we filed and paid in a timely manner and did not receive your rejection notice in
2003, we ask that you accept the attached Reinstatement Application without penalty.

- HW:?, have already sent checks totaling $308.75 1: the State, comprised of $150.00 for the
year 2003 UBR, $150.00 for the year 2004 UBR and $8.75 for a Certificate of Status.

Please send the Certificate of Status to us at the address above.

Thank you for your assistance, Miss Roberts.

Shahid R. Siddig
Registered Agent




