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A & K BOOKKEEPING & TAX CONSULTANTS
Syed H. Sharfi, M.B.A., B.B.A.
Accounting & Tax, Fla Atlantic University
Asif 8. Sharfi, CPA
Office & fax (561) 640-4010
Residence (561) 697-3086

June 9, 2003

Secretary of State
Tallahassee, FL

Dear Sir or Madam:

Charter # P02000126512/ RRA ENTERPRISES INC.

We are submitting our Applicaion of Reinstament, for the above named
Corporation. The address was changed and the Post Office was duly informed. , but
something gone wrong and we could not get the UBR in original. )

Your good office can also see our old address which should be changed, to our new
address as appeared on Reinstatement Application.

We will be extremely thankful for you sympathetic consideration in this matter.

Please process these requests and send a letter confirming that this Corporation is active .

Thank you.

Reﬁs,‘

leee2.

O"(’ dSharﬁ L _ — P =S
Ak Bookkeeping & Tax Consultant.
4623 Forest Hill Blvd. | Suit 109-2,

W.PB, Fla33415



