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Lé p 8, Cortifcate of Status Deered  £3— Fee Required
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SIGNATURE W o
‘Signaturs, typed o printad name of registensd sgant and We i sppicable N ITE: reinetating] —
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FIRAS ENTERPRISERS, INC.

Wednesday, Octobet 06, 1999

Floride Department of State
Katherine Harrls
Seorctary of State

-+ Attn: Susan Payns

Subject: Firas Boterprises, [nc. ,
Ref. Number: POR000026545 :

Per our telephone conversation, this letter is to confirm to the Btate of Florids, that I did not receive any

annual report form for the 1999,

Due to circumstance beyond my comtrol or knowledge, I did not receive this dooument from the Secratary of

State regarding the renewal application for the 1999 annual report, enclosed are: a check for $150.00 for the
reinstatement fee along with the resewal form.

1f further information or documentation are needed please call me and I will be glade to provide you with
such documents.

SINCERELY,

. F[RA: %Rﬁféa

2416 LANCASHIRE ST. nsm FLORIDA 34744 Tct (407) 396-1377




