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October 18, 2000

Florida Department of State
ATTN: Ms. Katherine Harris
Secretary of State
Division of Corporations
P.D. Box 6327

Tallahassee, Florida 32314

#/088385

Re: Paradise Restaurant, Inc.
Dear Ms. Harris,

This office has the privilege to represent Paradise Restaurant,
Inc. - The reason for this letter is that we have received a
certlflcate of administrative dissolution predicated on the
non-payment of the 2000 applicable taxes.
This ‘corporation was created August 7, 1989 and every year
thereafter, promptly paid the applicable taxes. The reason for the
default in the year 2000, is that it was addressed to Paradise
Restaurant, Inc., P.O. Box 124 N. Brevard Avenue, Arcadia, Florida
34266-8835. :

(There is no P.O. Box 124 N. Brevard Avenue)

Apparently, the Post Office either held it or returned it to your
organization. .= What we are deeply concerned about is the
reinstatement fee of §600.00 for that the State, not the
‘Corporation, made the mistake in addfesising thé return to the wrong
address. We ask that this reinstatement fee be waived for the
reason set out. The corporation has always paid its taxes promptly
and would have in this instance if they had been appropriately
addressed.
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