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1630 Embassy Drive, #103
West Palm Beach
Fl. 33401
October 27, 2001
Tel: 561-616 1995
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327 S . _

Tallahassee, Fl. 3214
Dear Sirs:
We acknowledge receipt of your "Dissolution Notice” for Tropical Bistro Inc.

Please note that Tropical Bistro has not operated since its incorporation as the
building is still under construction. We were not aware that the uniform business
report was still mandatory since the company has not officially operated.
Furthermore, we never received any forms from the Department.

Your comrespondence was to the wrong address at 910 Park Avenue (see
attachment). The address for Tropical Bistro is: 940 Park Avenue, Suite #104, Lake
Park, Fl. 33403.

We are requesting your review of this action. Thank You.

Sincerely,

Agustus Blake
Director
Tropical Bistro Inc.



