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- ORASSAF, Inc.

Ali Y. Assaf

President

March 15, 2001

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

RE: Reinstatement of OrAssaf, Inc. — Document # P99000010440 - C e

Recently, while talking to business associates about taxes, I realized that I had not
received the Uniform Business Report for this year or in fact for last year. When I
formed OrAssaf, Inc., in January 1999, my office address was: 2235 Urban Rd,
Jacksonville, F132210. A few months later in August, I moved the office to 1605
Woodmere Drive, Jacksonville FI. 32210. As a result, I suspect, [ have never received
the Uniform Business Report form.

I decided to call the Division of Corporations to find out why. The agent that answered
my call told me that OrAssaf, Inc. was “administratively dissolved” for non-payment of
the $150.00 fee for the year 2000. When I explained to her what I suspected happened,
she said that she would mail me a reinstatement form, and further instructed me: 1) to
fill in the form when I received it; 2) to write this letter of explanation; and 3) to pay
$300.00 ($150.00 for the year 2000, and $150.00 for this year).

I am therefore attaching the completed and signed Corporation Reinstatement form as
well as a check for-$300.00 to cover the $150.00 fees each for 2000 and 20071- { trust
this 1s satisfactory, and I thank you in advance for your help in this matter.
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