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July 2, 1999

Florida Department Of State

Annual Report Filings

Division Of Corporations

P. O.Box 6327

Tallahassee, FL. 32314 Tampa Groves, Inc.

PO Box 364
Tampa, FL. 33601

Re: Application For Reinstatement, Doc # 183490, FEI # 59-0760404
Florida Department Of State:

Please find enclosed the above referenced Application For Reinstatement for Tampa Groves,
Inc. along with a check in the amount of $300.00 for 1998 and 1999. I respectfully request
your consideration for the waiver of the $600.00 reinstatement fee. After speaking with the
Department about the reinstatement and the corresponding fees, it was suggested that a letter
explaining our situation accompany the application.

As you will note in the record, the previous President and Registered Agent for this
corporation was Andrew Spada, Jr. Mr. Spada, my dad, died in November 1998 from
complications associated with a disease very similar to Lou Gherig’s Disease. As you may
know, this type of disease affects a person’s memory and mental capacity. It does not affect a
person’s strong will and desire 1o continue their daily routine, which in my dad’s case was
managing his business interest. My dad kept the majority of business matters to himself and
we were not able to assist him. Given his iflness and our many responsibilities after his death,
the annual corporate filings slipped through the cracks. This matter came to my atiention the
week of June 28, 1999 and I am addressing it as quickly as possible. If T can be of assistance,
please contact me at §13-973-1808. Thank you for your consideration.

Sincerely,

Andrew Spada, 111
President & Registered Agent



