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The Seafood Gourmet, Inc.
5043 San Jose Blvd.
Jacksonville, Fl 32207

Department of State
Division of Corporations
P. O. Box 6327
Tallahassece, FI 32314

Gentlgmen:

Please find enclosed our check for $150.00 together a completed application for
reinstatement. | hereby request that all penalties be abated in their entirety due to the fact
that we never received the corporation annual report and were unable to file on a timely
basis through no fault of our own.

Please change your records to reflect the correct address as listed above and use this
address for all future correspoendence.

Sincerely,

DidierA5. Busnol
Registered Agent and President




