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ZEYBEK, INC.
9139 Vineyard Lake Drive
Plantation, FL 33324
954-771-9336

October 14, 1999

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Document #P98000071340
Gentlemen:
Enclosed please find our Applicatioﬂ of Reinstatement.

We herewith request that you waive the penalty for failure
to timely file our 1999 Corporate Annual Report. The
original and second requests were sent to the wrong
address. We were alerted abdut our Administrative
Dissolution from the Bureau of Alcohol and Tobacco who are
currently processing our application for license. In order
to expedite our reinstatement and not knowing if you will
recognize our request for penalty ﬁaiver, we have included
a check for $750 and $200. Utilize the one which you deem
proper and return the unused one in the return envelope.

Very truly yours

d—

Bekir Gesoglu, President




