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¥ Hoofbrauhaus, Inc.

7563 South State Road 7, Lake Worth, Florida 33463 (561) 272-5667 Fax (561) 272-2245

QOctober 30, 2000

— ‘Departmenf of State - .- - : -
- =~ Division of Corporations

" Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, FL. 32314-6327

Re: Document No. P99000097523
FEI No. 65-0624180

Ladies & Gentlemen:

Effective November 4, 1999 we have renewed our qualifications to do business in Florida. We did not
however, receive the annual report package until just days ago. We were instructed by a representative
of your organization to submit a check in the amount of $150.00 along with a letter of explanation.

I have enclosed a check for $150.00 for the annual filing fee. We appeal to your good graces to honor
our request as we surely would have filed timely if we had received the package. Furthermote, as we
have reinstated in November 1999 we did not expect the new package until this time. We were not
aware that the filing was due in May of this year.

. T would appreciate your review and understanding of our situation.. Please contact me.at (561) 272-5667
if you require additional information.

Sincerely,

enet

Janet Lorenzo
Bookkeeper




