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COFFEE CUP RESTAURANT
A Pensacola Tradition Since 1945 '
October 9, 2003
ToDepa_’rthient of State :

This is to inform the department that Alaman, Inc. did not receive either the original uniform
business report or the second notice follow up. I have changed the addresses to help ensure the
reports are received...I am now fully aware of my responsibility to ﬁle this report annually on a
timely basis and will ensure timely filing.

I am submitting an application for reinstatement along with the $150.00 filing fee. Hopefully the
penalty will be waived with this letter and this submission will be accepted as is.

If there are any questions or other information needed please feel free to contact me.

Roy J. LCooley

Alaman, Inc.

Alaman, Inc.
DBA Coffee Cup
520 E. Cervantes St.

Pensacola FL 32501
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