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FERRARO’S ITALIAN BAKERY, INC.
860 N. Federal Hwy. '
Pompano Beach, FL 33062

Office: (954) 782-3331

John Ferraro
President

June 4, 2002
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RE: Fed ID#-59-2560839-., : ,

ocument # H64444 / / 7({05
To Whom It May Concern:
Please be informed that since I did not receive the Annual Report, 1 inadvertently forgot
to make the annual payment. '
Enclosed is a check in the amount of $150.00 dollars and a copy of the reinstatement
form all signed. My address as shown on my letterhead is the correct and present

address. Kindly update your records and advise me as to the status of my corporation.

Thank you in advance for your understanding.

—Sincerely;~ - -- - S £ S - e

John Ferraro




