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DATE: April 8, 2002
TO: CORPORATION REINSTAMENT DEPARTMENT

CORPORATION NAME: ARATI INC
DOING BUSINESS AS: ORANGE BLOSSOM FOOD STORE
DOCUMENT NO: P00000100286
ADRESS: 724 E BORADWAY ‘ST
' FORT MEADE,FL ,33841

Dear Sir or Madam:

As we find out that our corporation status is inactive because of we has
not pay fee for last year and this year. We never receive any mail from you
at our corporation address that’s why we were unavailable to answer your
mail.

So I am sending a $300.00 check with this latter. I would like to request you
to waive all penalties that we dori’t know about it. I am sending reinstament,
That - way we can get all new mall at our new address. I am also apologies for
mconvenient., .o .o, o

NALIN PATEL
PRESIDENT




