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YOUSEF DISCOUNT CORP -

v 5422 THERESA ROAD
- TAMPA, FLORIDA 33615-3812

Phone (813)885-6767
Fax 9813)243-8900 :
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December 29, 2000 . ]

Florida Dept. of State
Division of Corporations : |
P. O. Box 6327

Tallahassee, Florida 32314 '

Attn: Sean Toner.Senior Section Administ'rator, .
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Per my conversation with one of the people in your office, we were advised the reinstate fee would be abated as it
was mailed to the wrong address and was never received by us. ‘
We are returning this as is with the hope you will overlook the fee and reinstate the corporation,
Thank you in advance for you heip and we will wait to here from you. }
i !
. Sincerely, !
i ’
Hassan Hamed
¢
- - - - T



