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Qctober 23, 2002

Mr. Jim Smith

Secretary Of State

Florida Department Of State
Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, Fl 32399

Dear Mr. Smith;
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'am contacting you regarding the dissolution of my limited liability
company by your office.

i am the registered agent and a managing member of Chowfuna, LLC.
The new company has been established since January 16, 2001 and on October
22, 2002 | received the enclosed application for reinstatement in which is now
completed. | am now requesting immediate reinstatement and apologize for the
delay in reporting. | am a new business owner and am not compietely familiar
with some procedures required by the State of Flerida and had not received any
notification of this requirement prior to this week.

I have enclosed a check for $55.00 to cover the annual report fee and a
certificate of status. Furthermore, I understand that the $100.00 reinstatement
fee may be waived as a one-time consideration after a telephone conversation
with your office. Additionally, the $100.00 would greatly benefit my new small
business that is presently working with very limited cash flow,

Thank you for reinstatement. 1

Sincerely;

e e .. _ _FrankC.Randazzo___ __ [/ [/ __ _ | -
Registered Agent -
Chowfuna, LLC

Chowfuna, LLC, 1228 West Ave #1513, Miami Beach, Florida 33139
Telephone 305.609.7129 Facsimile 305.673.3562
www.talulaonline.com




