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~  APPLICATION
Jim Srmiith

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01'600053213 |

1. Corporation Name

ONE LOVE GROCERIES & TAKE OUT, INC.

Principal Place of Business Mailing Address : -
t
SUIVE 100 SUITE 100 !
MIAM FL. 33161 . KHAM] FL 33161
If above addresses are incorrect in any way, line through incorrect information and enter correction below.”
2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
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D MOHAMMAEDX, DORPATIEE 1850 NE 174TH STREET N MAM] BEACH F. 33182
j RAFUBEER, GAITRI 1650 NE 174TH STREET N MIAMI BEACH FL 33162
B. Name and Address of Current Reglstered Agenit 4. Name and Address of New Registered Agont
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1650 NE 174TH STREEY ;
N MIAME BEACH FL 33162 ' : Suite, Apt. #, Etc.
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owed by the corporation have been paid and the names of individuals fisted on this form do not quatify for an exemption under section 119.07{3){i}. F.S. The information indicated
on this application is {rue and sccuratly, and my signature shalt have the same legal effect as if made under oath.
X
SENMATIHIRDE.




ONE LOVE GROCERIES & TAKE OUT INC. ?

1350 NE 125th STREET, SUITE 100
NORTH MIAMI, Fi. 33161

November 22, 2002

FLORIDA DEPT. OF STATE / DIVISION OF CORPORATIONS,
PO BOX 6327
TALLAHASSEE, FL 32314

RE : ANNUAL REPORT YEAR 2002 FEI # 65-1111081

Gentlemen,

Referring to the attached APPLICATION FOR REINSTATEMENT which we were shocked to receive, we wish to
argue as follows:

We had mailed to your office by 4/22/02 the original ANNUAL REPORT with a check for $150.00 to cover the -
filing fee. As confirmed by your office on the telephone, our check was received and cashed but a letter was
apparently sent e us, asking us to provide our Federal Identification Number (not printed on the Annual Report).
We have no knowledge of having received said request after May st and up to this writing.

Due to the fact that we have done what was required of us to file the original Annual report on time ( before May
1s1), we do not feel that we deserve that stiff penaity of $600 + $150 for the Reinstatement Application. We never
received the second.request - referring to the FEI number - and consequently we should not be penalized in such a
harsh manner.

IN THE NAME OF JUSTICE AND IN THE NAME OF GOD WHO JUDGES THE INJUSTICES OF THiS
WORLD, WE ARE ASKING YOU TO PLEASE REVERSE, CANCEL OR WAIVE THAT PENALTY AND
REINSTATE QUR CORPORATION.

Thanking vou in advance for your prompt and positive response to our plea, we remain with our best regards.

Sincerely Yours
ONE LOVE GROCERIES AND TAKE ouUT INC.



