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MICHAEL J. McGOEY CPA, INC.

639 EAST OCEAN AVENUE, SUITE 101
BOYNTON BEACH, FL 33435

(561) 734-8599
Fax (561) 734-8544
mjmcgoey@aol.com

September 3%,2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FI.. 32314

RE: THE ORIGINAL RENZO’S ITALIAN RESTAURANT AND PIZZA 1, INC.
#P00000000150

Dear Justin:

As per our conversation today we are enclosing a Corporation Reinstatement form and a check
in the amount of $300.00.

We are asking that the penalty and reinstatement fee be abated, as the client never received the
original bill. )

Thanking you in advance for’).f:)-lil' prompt attention to this matter, if we can be of further
assistance to you, please feel free to contact this office.

Sincerely,
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Michael J. McGoey CPA
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