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ITALIA USA, INC. <

Makers of Pastalia™" Pasta Products and Sauces

Aprii 29, 2003

Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, Fl. 32399

Gentlemen:

| have enclosed our application for remstatement of our corporation and | have enclosed
= ~the fee of $150: - — — e _— —_

Last year we moved to a new location. In spite of the fact that we filed the necessary mail-
forwarding papers with the post office, we have had many problems with undelivered mail.
| am assuming that this is the reason we did not receive the UBR notices sent by your

department.
Thanks for you understanding.
Sincerely,

St Pttt

Steven P. Hackett, President
ITALIA USA, INC.
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25270 Bernwood Drive #1 » Bonita Springs, Florida 34135
Tel. (239)254-8955 * Fax (239)254-8957 * www.Pastalia.com * www.PastaEquipment.com



