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ACCOUNTING, BOOKKEEPING & TAX SERVICES
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Natjonal Society of Tax Professional
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November 17, 1998

Florida Department of State
Division Of Corporations
P.O, Box 6327

Tallahagsee, FL 32314

Ref: Florida Star K, Inc,
Doc # P97000077350

Dear Sizs,

We are in receipt of your notice of dissolution of the above corporation for having failed to file its 1998
Corporation annual report. We have sent the annual report in March of 1998 the first time we received
the renewal without receiving the report from you and requested to change our mailing address.

‘We would appreciate your cooperation in reinstating the corporation since we have never been late in filing.

Enclosed please find the report along with another check in the amount of $150.00 for the fees.
Thank you for your cooperation in this matter.

Sincerely yours,

—_—A A
Andre?Kattoum




