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& Nature's Table Cafe’®

Sensible Food That Tostes 7‘r¢ at!
Slrce 1977

May 22, 2006

Florida Department of State
Divisions of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Annual Corporate Filing for PRS Cuisine, document number PO1000088198
To Whom It May Concern:

I, Sandra J. Wagner, have owned and operated the PRS Cuisine, Inc business located at
7640 N. Wickham Road Melbourne, FL. 32940 for the past four years. During that time
period, I have consistently filed and paid taxes on my state and federal tax returns, paid
state, county and city licenses, filed and paid quarterly federal unemployment taxes,
payroll taxes and county real estate taxes.

I have complied with every tax and license fee throughout my ownership of this business.
Recently, through a conversation with a fellow business owner, I was very much surprised
to find out that there is an annual fee for The Division of Corporations. It is my
understanding that this information was to be sent to my place of business or home. This
information has never been sent to either address for as long as I have owned this
business.

I respectfully ask that in order to resolve this issue that any and all penalties and fines be
removed and that the status of my corporations change from inactive to active. I have
enclosed a check for the four years of the corporations existence. Thank you for your
consideration into this matter.

Sincerely,

Sandra J. Wagner



