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NORTH EA"ST. DEEP COVE

LOBSTER & SEAF . QUALITY ATLANTIC SEAFOQOD

To Whom It May Concern:

This letter is to inform you that I, or nobody in my office, has received any prior notices
regarding the requirement to file a Corporation Annual Report/Uniform Business Report.
In fact, it appears that the person initially appointed as the Registered Agent has virtually
disappeared and this may be the reason that we have not been receiving this tvpe of

correspondence.

| herewith respectfully request that the reinstatement fee be waived and have enclosed a
check of $150.00 for the annual filing fee.

Thank you, in advance, for your consideration.

Respectfully,

Andy L. Schnare
President
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Northeast Lobster & Seafood

1101 Souith Dixie Highway
Pompane Beach, Florida, USA
33060

fel (954) 543-0007
cofl (954) 5938196

fax (U54) 543-0008

emiail andy@northeastlobster.com
irinorcheastlobster.com

Deep Cove Aqua Farmis Led.

5182 Hwy 329, Blandford
Nava Scotia. Canada
B{)J 1T0

fel (902) 228-2002
celf (U012) 275 8375

Jav (902) 228-2310

enail deepeovel@ns.sympatco.ca
wimenortheastlobster.com



