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WOLFSON AND ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS
130 SOUTH UNIVERSITY DRIVE, SUITE D
PLANTATION, FLORIDA 33324
PHONE: (954) 475-8670 FAX: (954) 475-8788
E-MAIL: WOLFSONASSOC@AOL.COM

October 12, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

REF: Salma Dhanji, P.A.
4199 B83RD Lane
Coral Springs, FL 33065

FEIN# 65-0568295

Dear Sir/Madam

Please be advised that the above mentioned corporation has not
received it’s 1999 Corporate Annual Report. It appears that the
annual report was sent to an old address and was never forwarded to
the new address.

Please accept this check in the amount of $150.00 as full
payment for the 1999 Corporate Annual, Report and abate all late
filing fees.

Thank you in advance for your cooperation in this matter and

if we can be of any further asgistance please don’'t hesitate to
contact our office.

Sincerely yours,

7/

Mark Wolfson
Certified Public Accountant

enclosures

cc: Salma Dhanji, P.A.




