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Chef Papa, Inc
d/b/a Papas Catering & Food to Go
1550 Franklin Circle
Holly Hill, FL 32117-2058
Phone (386) 253-5080

I January 30, 2003

Department of State

Division of Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, Florida 32314 . _ . ... ... . oo e e

Dear Sir/Madam,

It has come to my attention that Chef Papa, Inc. has become administratively dissolved, and
‘inactive, effective October 04, 2002. Enclosed is the completed application for corporate
© reinstatement along with the fee of $300 for 2002 & 2003 tax years. '

I respectfully request the Department of State waive penalties for reinstatement. Chef Papa, Inc.
did not receive any correspondence from the Division of Corporations or I would have acted in a
timely manner. I believe correspondence may have been sent by the Division however the
Company setting up operation in January, 2002 to the address of record was apparently lost and
was not received by me.

Should you need additional information, please contact me at the number listed above.
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