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Florida Department of Revenue
Division of Corporation

Sir;

This is to inform you that I have not received the annual report for the year 2005. Since
this renewal was not paid, therefore the annual report for the year 2006 was not received
either. As per my conversation with the employee, I was asked to fill out the
reinstatement form and send a check for $300.00 covering the annual fee for the year
2005 and 2006. Enclosed, please find the check representing the fees for the past 2 years.

Thank you for your cooperation in solving this problem. If additional information is
needed, please do not hesitate to write or call.

Sincerely,

G & J, Inc.
Karim Aslan :
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