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“las Antiguas

Phone (941) 345-3200
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October 25, 2001

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
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Tallahassee, Florida 32314

RE: Non receipt of the previous uniform business reports

Dear Secretary of State:

I am writing this letter in accordance with your only provision for a waiver, regarding the status of my corporation,
Las Antiguas. In two letters from your office, dated September 24, 2001, I was informed that you were unable to
file the appropriate document for the following fictitious names:

Subject: CAFE BOHEMIA
RE: 301A00053079

Subject: BOHEMIAN CAFE
RE: 401A00053080

At this time T am requesting a waiver due to the non receipt of uniform business reports. Enclosed please find the

. - application for-registration. of:fictitious-name - along-with-a check-for $150:00 in‘order-for-Las-Antiguas; Inc. to - -

assumne an active status, and file to own the above mentioned fictitious names.




