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Tropical Trail Food Mart, Inc,
1310 S Topical Trail

Merritt Island, F1 32952
Ph # 321-637-0071

10/25/02

Dear Sir:

As per our conversation on phone we would like to request a waiver of penalty for
reinstatement due to a non receiving original annual report. In your file there was our old
address, as you can see our new address from reinstatement application. We are no longer
at that place, and therefore we believe that we did not receive an annual report back in

January.

Please find a check for $150.00 for annual registration fee and reinstatement application.

If you have any question, do not hesitate to contact me.

We thank you for your cooperation.

Respectfully yo

[
Jomon Lukos
President




