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Te the|Diractor of the U. S. Patent and Trademark Offica: Please record the attached docurments or the new add

rans{ea) balow.
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name: NARAE Ererises Sec

Internal
Addrope: ——
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Country: U.JaAl
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|

4, Appiication number(e) or qun number(s} and identification or description of the Trademark.

b. Trademark Registration No(s) -

1929129

__| Aaditional sheet(s) attached? [T Yes No

. ideniification or Description of Trademark(s) (and Fiting

| DEALTAKER
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5, Naﬁm & address of party to whom correspondance
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NARAE ENTERFRISES INC
RAPOPORT NEAL
3216 HILLSMALE CT

PLANO  TX 75&93—Jﬁ49169

F ACCEFTANCE AS AN 5 EORPDRATION

LECTION T8 BE.TREATED AS AM .S CORPORATION REGINNING
ING PERIOD WILL END IN DEGEMBER.

ORTUNITY TO INFORM YOU OF YOUR TAX
MPENSATION TO SHAREHODLDER-EMPLOYEES OF

NDTIC% 0

1, 2006. YOUR Accuuug

WE WOULD AL30 LIKE T& TAKE TRIS OFF
eATIONS RELATFN TOo THE FAYMENT OF CQ

REDRATLONS.

WHEN A SHAREHOLDER-EMPLOYEE OF AN
ORATIDN, REASNNARIE COMPENSATION @

UBJECT TO EMPLOYMENT ﬂAXES.

TAX PRACTITIOMERS AND SUBCHAPTER &S SHARE
HE 74-64 STATES THAT THE INTERNAL REVEHUE SERVICE (IR5) WILL RE-CHARACTERIZE

L BUSINESS CORPORATION DIVEDENDS PALD TO SHAKEHOLDERS AS SALARY WHCM SUCH
DENDS ARE PAID TO THE SHAREHOLDERS IN LIEU OF REASONABLE COMPENSATION FOR

ICES.

THE IRS MAY AL30 RE-JHARACTERIZE DISTRIBUTIONS OTHER THAN DIVIDEND DISTRIBUTIONS
ALARY. THIS FDSITIONJHAS BEEN SUFPORTED IN SEVERAL RECENT OURT DECISIONS.

Ir vou HAVE ANV DUESTINNS ARAUT THIS NOTICE DR THE ACTION WE HAVE TAKEN, FLEASE
U5 AT THE TELEPHONE HUMBER LISTED ABOVE. IF YOU PREFER, YOU MAY WRITE TO Ut AT
ADDRESS 5HOWN AT THE TOP OF THIS NOTICE. IF YOU WRITE TO WS, PLEASE PROVIDE YOUR

PHONE MUMBER AND THE MDST CONVENIENT TIME FOR U5 10 CALL 50 WE CAN RESQOLVE YauR
1RY. PLEASE ReTURN THE BOTTOM PART DF THIS NOTICE TO HELF US IDENTIFY YOUE CASE.

ICES TO THE 5

5 CORPORATION PROVIDES SERV
THIS COMPENSATION

ENERALLY MEEDS TO BE PAID.

L} HOLDERS NEED TO BE AWARE THAT REVENUE

THECK DR INWUIRY

WITH YOUR
IME TO CALL

ART
ONE MLMBER BEST T

29953-%31-0b434-h

ERNAL REVENUE SERVICE

BOX 249
PHIS TN 35101—42&9

NARAE ENTERF
RAFOFORT NEA
3216 HILLSDAL
PLAND TX 7

fISES INC

ECT
5093-3449169
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