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. Wine and Food Emporium, Inc.
298 NE 62™ Street
Miami, FL 33138
Tel (305) 491-1797

December 9, 2002 } _ p ” .:_" L } . !‘:

TO: Department of State > O T "
Division of Corporations L
e— - =~ PO-Box%63277C T
Tallahassee, FL 32314

e ' oo i
NI TN b S L R ./H' g!r e, i Sl . P

B IEAEE PR AR *

RE:  Corporation Reinstatement L ;..‘ -'

To Whom It May Concern;

The purpose of this letter is to advise you that the reason why we did not file the annual
report of Wine and Food Emporium, Inc. for the year 2002, is because we never received

one.
Several times we requested one trough the automated service, but still we never received
anything. Finally we were able to speak with one of your representative and get a
corporate reinstatement form.

Enclosed please find the corporate reinstatement form and a checks in the amount of $
150.00 one for the year 2002 annual report.

. Your cooperanon and understanding on this matter is very much.appreciated. -Should you —~ . «--
T have any questions, please do not hesitate to call us.

Thank You,
i

Dante Pezzatini



