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Diane Simpson, Accounting & Income Taxes
8644 Northwest 29th Drive, Coraf Springs, Fl. 33065 (954) 796-0564

November 9, 1998

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

ref: TAKA INDUSTRIES, INC.
Document #: P27000025470
EIN: 65-0723427

Dear Sir or Madam:

The above referenced corporation changed it’s business location early last year and
never received the renewal form for the corporate annual report. We have become
aware of this today. Accordingly, enclosed please find a check for $150.00 for the
annual dues.

Please change the mailing address to: 7 16371 NW 21 Street

Pembroke FPines, F1. 33028
FPhone 254 430-7339

If you have any questions, pleasc call 954_-79630564.

Sincerely,

L3

Diane Simpson
Accountant



