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INTERNATIONAL SHOE WAREHOUSE

1525 NW 3™ ST, SUITE # 14 TEL: (954) 418-6627
DEERFIELD BEACH FAX: (954)418-6628
FL-33442 E-MAIL: M6466633@acl.com

Date : 10/19/00

Fla. Dept. of State
Ref: Reinstatement of Tamania Associates, Inc

Dear Sir/ Madam

International Shoe Warehouse is the parent company of Tamania Associates, Inc. which is
located at the above address from where all it's needs such as paying bills, taxes and all sorts of
local, state and governmental matters are handled. As you can see that the Uniform Business
Report Form for the above corporation was sent to it's principal place of business, not to it's
mailing address and eventually we did not get the Form in time to file for Renewal. Enclosed
herewith, please find a-correctly filed out form with-$ 150.00 for filing -fee. ' We hope your
office will reinstate the corporation immediately. Your cooperation in this matter is highly
appreciated.

Sincerely:

Moktef Ahmed
Registered Agent

And

Office Manager
Tamania Associates, Inc



