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Division of Corperations
Tallahassee, FL

RE: 630 Cantina, LLC

To-Whom Tt May Concern: m

Please be advised that we did not receive our annual reports for this corporation. At this
time we are asking that we be reinstated. Enclosed, please find our check in the amount
of $/53%02-which is for the cost of reinstatement and a copy of the Certificate of Good
Standing.

Thank you for your anticipated prompt attention to this matter.

Vepx truly yours,

CARL S. KARMIN
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