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Division of,Corporations
Corporate Récords

P.O. Box 6327
Tallahassee, F1. 32314

December 17, 2001

Dear Sir;

Enclosed is a renewal application for Friends Grocery, Inc., Document # PO0000001087
for 2001. The original renewal application was never received as a result the corporation
was dissolved without our knowledge. I called the Division of Corporations and had an
apphication for reinstatement sent to us. I spoke with someone in the office in
Tallahassee and she said to complete the form, send a cover letter explaining the situation
and enclose a $150 check. Accordingly completed application and check is being
submitted for your consideration.

Sincerely,

Dakshina Seal g ,
RS



