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. = QOctober 25, 2001

Florida Department of State

Division of Corporations

Annual Report/ Reinstatement Section
P.O.Box 6327

Tallahassee, FL 32314=6327

Re: Theos’Gyros Inc. P0O0000053067

‘Dear Secrotary of State - . . .
Please find enclosed the Application for Reinstatement along with the check
for $ 150.00. As you mentioned in our telephone conversation earlier today
the original Application was filed, on a timely basis, but was returned as the
check was not signed.

After questioning the Owners of Theo’s Gyros as to why they did not
- respond to the returned item and why they did not respond to the second
notification, they stated “ they never received the items in the mail.” On
further investigation it became apparent the mailing address was to another
T ———business,-arelative who.helped them set up their business before they had an |
operating address. This other person simply has not béen forwarding their————_____|i lJi
mail. i

Please note the address has been corrected on the new Annual Report to
reflect their operating location.

In summary their intent was correct. They filed in a timely manner and
thought they were complying with the Law. They have corrected the
problem of communication directly with the State and ask that any Penalties
be waived. Business in Clearwater Beach, like many areas in Florida is
down, the imposition of additional costs would be an unforeseen expense
they don’t need at this timé.” -

Your assistance in this matter is most appreciated.

Yours truly b / z W

David B. Wilson
Accountant

9533 104™ Avenue North
Largo, FL 33777

Tel 727-393-3258




