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Lecember 5, 200

NURNAHAR MANAGEMENT INC.
225 N.E. 135TH STREET
MIAMI, FL 33161

SUBJECT: NURNAHAR MANAGEMENT INC.
Ref. Number: P94000072392

We have received your document for NURNAHAR MANAGEMENT INC. and

chack(s} totalin? $758.75. However, your check(s) and document are being
retumed for the foliowing:

The above listed corporation was administrativaly dissolved or its certificate of
authority was revoked for failure to file its 1999 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatemant  aonlicetion/annual  report/uniform  business report and the
appropiiaie iees.

The fees to reinsiaie tne corporation are as foliows: $600,00 reinsiatement fee,
$A1.95 filinn fon nar veoar for the yoore 1000 through the current year, $88.75
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CUIPOIALe sapplemental tee for 1992 and every year-méreafter.

Thereiure, the total amount due to reinstate the comporation is $900.00. Add an
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Tha total amount due includes the 2000 Annual Ropert/Unifcrm Businass Report

and Supplemental Fes.

Pizzee noie that an additional $18C must bs submitisd to cover the fees for the

your 20U if your reinstatement is not.retumed prior to January 1, 2001.

Filease retum your document, along with a copy of this letter, within 60 days or
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your filing will bs considerad abandonad.

If you have any questions conceming the filing of your document, please cali
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