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THOMPSON LAW FIRM, P.A.
Attorneys At Law
The Seatech Center, Suite 106
17595 S. Tamiami Trail
Fort Myers, Florida 33908
(941) 481-7269 Fax (941) 481-7573
Toll-Free 1-877-481-7269

December 28, 2000
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Pasta Pasta, Incorporated; Application for Reinstatement
Dear Sir:

Enclosed please find Application for Reinstatement along with payment in the amount of
$150.00 for annual fee.

Please waive late penalty. Pasta Pasta, Incorporated did not receive any corporation annual
report/uniform business report this year,

Please contact our firm if you have any questions.

Sincerely,

Theresa Hoffman
Legal Assistant
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