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TROPICAL PARADISE RESTAURANT INC.
5205 w. Colonial Dr.

Orlando FL 32808

407- 758 7766

.-" November 26, 2001

TO: The division of Corporation Reinstatement,

 Surujani Thackurdeen is writing this letter to let you
know that | was not inform that | had to reinstate my corperation. | though that |
" “had until the'year 2002 10 reinstate the corpdration. | did not réceive any paper
rk about reinstating the corporation within the pass year. If there is any
estions, please call me at 407-578-7766 Thank you.




