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The Secretary of State,
Division of Corporation,
Tallahassee, Florida .

Sub: Corporatmn Annual Report.
T&T Enterprlses Inc.( P-99000097526)

Dear Madam / Slr

It is very humbly submitted for your kind and sympathetic consideration,

that 1 could not file on time the Annual Report for the following reasons:

That I had a very terrible period in my life due to

my Divorce this year , and my Ex-

husband put me more in trouble by through important papers of the Busmess given to me

in the settlement.
I being a woman with a limited knowledge of the

real world have started taking care of

the Business world & my, 2 children aged 10 and 4yrs. I am hardly able to survive

financially speaking and at this juncture.

environments. Please revive my corporation on 2

penalty.
Thanking you

Yours truly,

omra Ahmed )&re{

T & T Enterprises Inc.
103 8.3 8t.
Lantana , Fia 33462

—It-will-be-a-great-help-to- a-famnly which-1s-trying-to- stand -up-and-face-men-controlled- . . _.
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