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BAIG’S INC.
188 N University Drive
Pembroke Pines Fl, 33024
(954) 436-0023

To Whom It May Concern:

I am writing this letter to notify you that I did not receive any notices about filing
2003 annual report, or about the business being dissolved or revoked.

__This is a new business, and I assure you from here on.now I will. make sure.that,.annual.. .
report will be filed, without even one notice. It was not in my knowledge that you need to
do such a thing, I know about filing taxes, and I make sure it is done in timely manner.

Thank you,

dr

Safi Baig




