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MAWARID ENTERPRISES, INC

7582 Sand Lake Road
Orlando, Florida 32819

T ,  July 26, 2001

Stalte of Florida
Segretary of State
Division of Corporations

Re: - Mawarid Enterprises, Inc.
P95000093811

Toywhom it may concern: . . : -

&
[

'f,nclosed herewith is an application for reinstatement for the above captioned
corporation, which has been administratively dlssolved as a result of f'allure to file an
' annual report.
Please be advised that the report was not received. Candidly, we are aware of the
- ﬁliy:lg requirement, however failed to notice that we did not receive a report for this
. particular entity. Not only did we not receive the initial report which is typically received
eai‘ly in the yea?, we did not receive follow-up requests or the Notice of Dissolution.

Thls is very unusual. Although we have moved, mail is typically. forwarded with no
B problem that we are aware of. Nevertheless we did not receive the annual report for
ﬁlmg :

A

We have enclosed herew1th a check in the amount of $300.00 in payment of the
annual fee’ for 2000 and 2001 "We respecmlliy request that the corporation be reinstated.

Thank you for your attention and anticipated cooperat1on in this matter. -

Sincerely,

Davi_cl R. Portlock
- Controller

DRE/jh
- 'Eﬁc'l'osrures




