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Law Office of David Browder Jr.

Do Attorney and Counselor at Law
305 S. Duncan Avenue
Clearwater, FL 33755
Telephone (727) 461-5788 Facsimile (727) 442-2851

December 14, 2000

Florida Department of State

Corporations Division

ATTENTION: UNIFORM BUSINESS REPORTS SECTION {formerly Annual Reports)
P.O. Box 6327

Tallahassee, FL 32314

“RE: HANNA & CHAMSI CORPORATION dissolved 9/22/00.
P98000068473

Gentiemen:

| appear as the Registered Agent for the above corporation. | received no correspondence
regarding the Uniform Business Report which was apparently not filed.

The corporate address 20505 U.S. Hwy 19 North, Space 1-K-001 is in the Clearwater Mall
in Clearwater, Florida. My client Ibrahim A. Abde is currently involved in litigation
concerning the termination of a lease of a Kiosk on the premises by the landiord. The
business was closed prior to June, 2000. He did not advise your office of his change of
address, but tells me that he did not receive the initial notice or form, cannot find it among
his papers, and it is possible that it was lost in the Mall mailroom.

The purpose of this letter is to request that your division waive the reinstatement fee as a
result of these facts. | have ordered a blank Uniform Business Report and will forward it as
soon as it is received from your office. If | can Iocate one locally, | will enclose it with this
letter.

Please confirm your décision by fax or e-mail at BROWDERLAW@aol.com. Thank you for
your attention and consideration.
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Very truly,

N

David Browder Jr.

| affirm the above statements.
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Ibrahim H. Abde
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