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TRIM PERFECTION, INC.
791 ASSISI LANE #1707
ATLANTIC BEACH, FL 32233

OCTOBER 6, 2000

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPRATIONS

P.O. BOX 6327 .
TALLAHASSEE, FL 32314

DEAR SIR OR MADAM:

PLEASE FIND ENCLOSED THE 2000 ANNUAL REPORT FOR TRIM
PERFECTION, INC., ALONG WITH A CHECK IN THE AMOUNT OF $150.00.

WHEN YOU SENT THE ORIGINAL ANNUAL REPORT AND THE NOTICE THAT
IT WAS LATE, THERE WAS NEVER A SUITE NUMBER TO SEND IT TO AND IT WAS
RETURNED TO YOU. |
.. I'CALLED TALLAHASSEE WHEN I FOUND OUT-THE CORPORATION- WAS—— -~
ADMINISTRATIVELY DISSOLVED AND WAS TOLD TO SEND THE REPORT
(ENCLOSED) WITH MY $150 FILING FEE AND THIS LETTER.

I WAS TOLD THAT YOU WOULD WAIVE THE PENALTIES FOR LATE FILING
OF THIS ANNUAL REPORT, SINCE THERE WAS NO WRONGFUL INTENT ON MY
PART. I HAD NO KNOWLEDGE THAT AN ANNUAL REPORT IS REQUIRED EVERY
YEAR FOR MY CORPORATION. '
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Muﬁ ~ i i “h
f
ALEX ZIRAOUI



