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Law Offices of

TEPPER & KOLLER

A Partnership of Professional Associations

October 3, 2008

BY UPS NEXT DAY AIR
Florida Division of Corporations
Clifton Bldg.

2661 Executive Center Circle

Tallahassee, F1. 32301

RE: Jerry’s Caterers, Inc.
Reinstatement

Dear Div. of Corporations:

Scott C. Tepper, P. A,
Michael P. Koller, P. A.
Frank J, Tepper, Retired

Enclosed please find the completed Corporation Reinstatement form regarding the subject matter
.along with a check in the amount of $750.00 payable to the Dept. of State. Please reinstate said

corporation as soon as possible.

Thank you for your prompt attention to this matter and please call if questions.

Sincergly

ott C. er
SCT/tt
enclosure

120 East Granada Boulevard, Ormond Beach, Florida 32176
Ormond Beach: 83 86) 677-6475 » Palm Coast: (386) 445-1227

Facsimile (386) 67

-0452 « e-mail: scotttepper@cfl.rr.com



