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April 9, 2002
Hilmi Awadallah
1405 S. W. 83 Avenue
North Lauderdale, FL. 33068
(954) 724-9053 Home
(954) 829-5111 (954)709-5111 Business

To: Reinstatement Division
Reference: Awad Inc.
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To Whom It May Concern:

This letter is to inform you that I, (Hilmi Awadallah) did not receive the annual renewal
form from the corporation above; for the second time. I am asking you to consider waving the
late changes. Also, last year, I had to provide $1,050, for reinstatement. I ask of you to please
send me a “Certificate of Status”. Enclosed is a check for, $308.75. Thank you.

Sincerely,

Hilmi Awadallah

PR P, - U S




