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Florida Department of State L
Division of Corporation

P.O. Pox 6327

Tallahassee, Florida 32314

Reference: Document number H64376
To Whom it May Concern:
We did not receive our renewal application for our corporationgii e

Our bookkeeper of 30 years, who was taking care of this matter, had an
unfortunate heart attack and is not able to continue working. Our new bookkeeper
contacted your office in Tallahassee and was informed that in order to re-instate our
corporation we had to pay $1,050.

Both my husband and myself are the only two people in the corporation and we
have a small deli in south Dade County. We are both close 1o retirement age. The
amount of $1,050 is extremely high for us to pay.

I called the office in Tallahassee and spoke to a person that suggested that [ write
you a lstter of explanation and include a check in the amount of $465 along with the
completed application for the re-instatement of our corporation.

Both my husband and myself would absolutely appreciate yowr consideration in
this matter.

Sin&?ﬁ(w

Aurora Galli

Galli Italian Deli, Inc.

18473 South Dixie Highway
Miami, Florida 33157
{305)378.4949



