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FAMILY BELT, INC.
4174 INVERRARY DRIVE # 703

LAUDERHILL, FL 33319
(954) 553-9378
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~February 16, 2004

Re: Family Belt, Inc.
Document # P99000102100

Dear Ms. Hood,

Please accept this check for $300.00 as payment of the UBR filing fee for this current

year, 2004, and last year, 2003. I never received the original document due to the fact

that we moved and have a new mailing address. I have made the necessary cha.nges on
“the form. I would appréciate if the laté fée could bé waived.

ﬁr your time and consideration in this matter.

Ishak Zafrani
Family Belt, Inc.
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