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.. DOCUMENT # 02000007786
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MIRO RESTAURANTS, L.L.C.

10101 MONTAGUE STREET

TAMPA FL 33626-1857
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Glenda E. Hood, Secretary of State
Division of Corporations
Registration Section

Post Office Box 6327

Tallahassee, FL 32314

Dear Glenda E. Hood, Secretary of State,
Subject: Application for Reinstatement

I have been advised that my company Uniform Business Report was returned to your office and I never
received it. Enclosed is iy application for reinstatement and my check. . - -

Sincerely,

President
— - .Miro Restaurants, L.L.C. - . -
D/B{A Catch Twenty Three —_—————————




