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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
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September 19, 19396

Florida Department of State
Division of Corporation

Annual Report/Reinstatement Section
Tallahassee Fl 32314-6327

harigm - 47
Annual Report

Dear Sir/Madam:

Our client filed for the annual report on June 6th, however the
report was sent him back because of the FEI number was not
provided,

Our client's attorney applied for the FEI number at the time when
the business was purchased. However, the IRS did not response
regarding the FEI.

We wrote a letter to the IRS (see attached) vregarding the
gsituation. Subsequently, the IRS issued a FEI number for the
corporation.

Our Client was new in the business, and he was 1ill advised.
Furthermore, he did not know what to do in that particular
gituation.

lea c ider our regue b i nal f

$ 150.00

Thank You

Salim Ghulamali
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