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‘Alex Alijewicz, CPA P A
) 14105 Tecoma Drive -
-Wellington, Florida 33414
Phone (561) 792-3033
Toll Free 1-888-CPA-ALEX

November 16,2001 IR

Department of State - - L )
Division of Corporations = -~ . .. =" _:
.~ . POBox6327. . = ... -7 )
T 7 Tallahassee, F'L‘ 2314 -
, "RE: Clty Detaﬂs Inc
- " Document #P97000052309

Enclosed is a Corporatlon Remstatement form along with'a check for $600 to cover the filing fees -
for the above naimed corporation’s. 1998; 1999 2000 and 2001 annual reports.- We are requestlng -

- _ Member American Institute of CPA's
_ Member Florida Institute of CPA's

Member Illinois CPA Society

an abatement of any reinstatement fee that may, be cha.rged as the busmess address was changed
during 1997 and the annual reports for the last four years were mailed to the old address and not -
forwarded. No one was aware. the annual reports were.not filed’ untll Ivery. recently when the .

- taxpayer tried-to- open a new busmess bank account S e
Thank you. B - 1 -
- Yourstruly, Tl ) .

Alex Alijewicz - - e e
- 4
F

o _hq_m‘ w‘m-——'

v T ol L

~ ‘-
¢ .
[ ) -
4 &) ‘|~.
N
+
- B ;
- -
- 1
T e 4
T
- - i
e "
7
o : —

[ P
. .

-
. — - - -~
- Z -~
=L B e o ii o i
. e e T T - A e
—— e T T — — - - 5
—_ ——t
-



