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To: Florida Department of State, Division of Corporation

From: Zaidan, Inc.
Document # P99000093303

Dear Division of Corporations,

This letter is written to inform your department that no correspondence was ever received
in 2003 regarding the renewal or the filing of the uniform business report for Zaidan Inc.
document number p99000093303. The address on file shows the city as South Florida.
Our corporation is located in Jacksonville, Fl. This might have had something to do with
the correspondence that was never received.

Than you for your cooperation,

»

Refat Zaidan, Director



