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1. Enility Name

AJBEK, INC.

Mailing Address

1822 NW 94TH AVE
PLANTATION, FL 33322

Principal Place of Business

1822 NW 94TH AVE
PLANTATION, FL 33322  US
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FILE NOW!!! FEE IS $750.00 .
After January 1; 2005, Fee will be $900.00
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o , .Ajbek, Inc. o s @

2041 Champions Way
North Lauderda{,e\; FL 33068

QOctober 25, 2004

Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

RE: P99000074723
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Please reinstate our company since we moved during last year and we did not get our
renewal notice. Please waive the penalty and change your records to the above address.
Enclosed please find our check for $150.00

Very truly yours o S

Bekir S. Gesoglu
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