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Villari Companies, Inc.
750 Hast Prospect Road - Fort Lauderdale, FL 33334
§
‘;May 24, 2005

Florida Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
RE: Villari Companies Re-Instatement

~ To Whom This May Concetn:
Enclosed are the re-instatement application and the $600.00 re-instatement fee.
We were advised by a representative at the Florida Department of State via telephone on
5/20/2005 that the penalty would be waived due to the fact that the late notice was returned
as undeliverable since we moved from our former address at 455 Fairway Drive, Deerfield

Beach, Florida to our current address.

Please advise if there’s a problem with this request and payment.
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