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LaStrada ltalian Restaurant, Inc.
cfo 35 Barkwood Lane
Palm Coast, FL 32137

March 2, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Document #P00000060603
Corporation Reinstatement

Dear Representative:

Enclosed is our Corporation Reinstatement Report for 2006 and payment for $600.00.
We were unaware that the annual reports had not been filed nor did we receive any
notices informing us of the corporate dissolution in 2003. We were informed by a lender
just yesterday that we were dissolved. Please reinstate this corporation.

As per our conversation with your representative we are remitting this letter to ask that
you please abate the reinstatement fee for this report. Thank you in advance for your
cooperation.

Sincerely, -
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Mark J. DeRusso
President



