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To Whom It May Concern
Dear Madam / Sir

My office did not receive the annual reinstatement form. I contacted your department and
they advise me the best quickest way to get it and mail this form is on the Internet.

Attached you will find a complete form with the correct and updated director and
“officer’s inférmation. ~ T T 77 7T T

Should you have any question please contact me at 941-704-5178.

We would appreciate if your office waves any penalty.

Thank you in advance.

Kourosh Attari

President



