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TAVERNA OPA OF FT. LAUDERDALE, INC.
3051 N.E. 32"° AVENUE
- FORT LAUDERDALE, FL 33308

December 9, 2002

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

Re: Taverna Opé of Ft. Lauderdale, Inc.
65-1037831 '

| am the President of the above reverenced. | recently become aware that my
corporation lapsed with the state. | believe that the previous tenant received and
most likely disposed of my mail because | did not sign the lease for the above
location until July of 2002. | believe that the annual report was mailed out prior to
that time. '

Based on the foregoing, | respectfully request that you please remove the late
filing penalties and accept my reinstatement form and fees. Your help and
understanding in this matter would be greatly appreciated.
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