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March 12, 2002

Tony's Airside Restaurant, Inc.
3900 Don Emerson Drive, Suite 201
Lakeland, FL 33811

EIN 59-3062353

RE: Corporation Reinstatement

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassce, FL 32314

To Whom It May Concern:

This is to statc that Tony's Airside Restaurant, Inc, docs not recall ever receiving notice
from (he State of Florida in regard to the dissolution of it’s corporation. As per
conversation with your office on March 11, we were told that any penalties and interest
would be waived and that the fee for reinstatement would be $1,776.25.

Please note that the EIN recorded for the corporation online (59-2906742) is an incorrect
numbcr. We do not know the source of that number. The correct EIN 1s 59-3062353.
Ali the tax reporting to the State of Florida and the Intemal Revenue Scrvice has been
under this number.

Your help in cxpediting this matter is appreciated.

Sincerely,

Michacl L. Akin, E.A.
Accountant



