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_ KRINA FOOD, INC

C/0O ROSE FOQOD STORE
1631 NE 16™ AVE
GAINESVILLE, FL 32601

FLORIDA DEPARTMENT OF REVENUE

DIVISION OF CORPORATIONS !
PO BOX 6327
TALLAHASSEE, FL 32601
DOC # PO00O0GSD613
UBR 2002

REQUEST FOR REINSTATEMENT

This 18 in reply to your letter dated May 16, 2002 informing us that our corporation is
adnunistratively dissolved.

—_ - - -

Yeu can find from your files that we filed our report in the year 2001, we do not know
afterwards what happened. Now only, we noticed that it was dissolved. We believe that
your correspondence was lost in mail, as there was a change in the mailing address
afterwards.

Please reveke the penalty of $600.00, as we have not filed late and the mistake is not
intentional.

We are enclosing the check $300.00 for the 2 years of 20060 and 2001,

To avoid the future problem we request you to advise us, if you have any methods, we
can open an account with you so that you can deduct the fee automatically every year.

Once again we request you to remove the penalty and excuse this time and we promise in
future we pay regularly.

Thanking you, for your cooperation.

Sangita M Patel — - - T
June 5, 2002




