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TAUB PROPERTIES, INC.
2905 Bayshore Blvd. #202
Tampa, Fl. 33629
(813) 832-6444 Fax (813) 832-6545

October 27, 2003

Department of State
Division of Corporations- - C e

409 E. Gaines St. _ St m o A e me T 0 s

- e = " Tyllahasses; FI- 32399~~~ =~ ~

Re.: Taub Properties, Inc.
I.D. #59-3133653

Dear Madam or Sir,

Because of reasons unknown to us, we failed to receive a 2003 Uniform Business
Report regarding the above referenced business entity. Qur prior business practice and
protocol has always been to file timely Uniform Business Reports. We respectfully
request the waiver of any and all penalties due to our inadvertent failure to file 2003
Uniform Business Report.

We have enclosed the requisite fully executed Corporate Reinstatement Form and
a check in the sum of One Hundred Fifty dollars ( $150.00 ) representing payment in full
for our annual reporting fee.

. Should you have any questions, please contact me at (813) 832-6444.

Sincerely,

W & G
onald Simon



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 10, 2003

TAUB PROPERTIES, INC.
2905 BAYSHORE BLVD
202

TAMPA, FL 33629 US

SUBJECT: TAUB PROPERTIES, INC.
Ref. Number: V53002

— B o S ST
C I el m et e tm e ® e

We have received your document for TAUB PROPERTIES, INC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is bemg returned for the following correction(s):

The annual report/uniform business report/reinstatement appllcatlon must be
signed by an officer or director of the corporation.

. Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-60589. :

“Justin M Shivers
Document Specialist Letter Number: 603A00061105

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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