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Department of State
Division of Corporations
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P.O.Box 6327
Tallahassee, Florida 32314

_To Whom It May Concem:
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The purpose of this letter and the enclosed check is to reactivate International United
Development, Inc.

I have talked to Ms. Kathy today at approx. 12:20 PM and explained to her that we have
not received the annual renewal notice for the corporation because the notices were
mailed to the wrong address. Ms. Kathy advised me to mail a check of § 450.00 (after
waiving the reinstatement fees) with this letter.

Please forward all future correspondents to the above address

Thank you for you cooperation.
Sincerely,

Mohamed Ghazall.

P.S..My name is listed incorrectly (as I accessed the information on the internet) as
Charould, Mohamead the correct name is Ghazall, Mohamed. Pléase rectify your ™
record. )



