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TARAS-MAK PRODUCTIONS, INC
1815 EDWIN BLVD
WINTER PARK, FLORIDA 32789

PHONE (407) 672-0460

January 25, 2002 —

Division of Corporations
Annual Reports Section
Reinstatement Section

409 East Gaines Street
Tallahassee, Florida 32399

Gentlemen;

In RE: TARAS-MAK PRODUCTIONS, INC
REINSTATEMENT -Uniform Business Report Document P98000006826.

I met with my accountant today and he found that I had not renewed my Uniform
Business Reports since 1999 with you; I never received the annual report form
application. Please find enclosed a check for $ 600.00 and my reinstatement form.

ease_abate any penalties you may impose.




