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March 06, 2006

From: Food For Hungary Inc.
0/0 ANDRE MEZILIS
P O BOX 990155
NAPLES, FL 34116

TO: DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

RE :REINSTATEMENT (CORP) .

REQUEST TAKEN BY: EPETERSON ON 02-17-2006

Dear Sir / Madam

We never received any annual report notice, we didn’ t know what to do until we called and spoke
to one of the Division of corporation's representative regarding this matter. And she told us what
to do and what exact fees $ 240 to send for REINSTATEMENT.

Thank you in advance for recensideration.

Sincerely Yours,

President, Andre Mezilis [,—



