AREPLICATIO
- FOR
REINSTATEME

DOCUMENT # P96000055851 QO NOY 22 AMI0:32

$. Corporation Name 3
SELBITARY. UF STATE

¥
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TAJ INC. OF TAMPA
DBA SUPER SEVEN

825 W BEARSS AVENUE
TAMPA, FL 33613

Florida Department of State,
Dear Sir or Madam:

Tt just came to our attention that our corporation failed to submit the Uniform

Business Report 2000. Enclosed please find the form and a check for the fees of $150.00

and we respectfully request waiving the penalty because someone else replaced me in the
store while I was out with my wife who was pregnant and discovered she has cancer. He
advised me that he never received this form or any Information regarding this report
while he operated the business.

Your cooperation and understanding is greatly appreciated and we apologize for
any inconvenience this may caused.

HERAZ SARSOUR

- - —_ e ———— — e % e

—_—
—_—



