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COMIDA TROPICAL INC.
HUGO BERNAL

1399 N.MILITARY TR
WEST PALM BEACH,FL.33409

1/15/03

TO WHOM IT MAY CONCERN:

- QUR CORPORATION WAS DISSOLVED RECENTLY AND HEREBY~WE-ARE-APPLYING ~—~—-
FOR A REINSTATEMENT OF THE CORPORATION.WE WERE SURPRISE BY THIS BECAUSE WE
NEVER RECEIVED THE ORIGINAL RENEWAL FORM ,THEREFORE ,WE KINDLY REQUEST A
WAVER OF THE REINSTATEMENT FEE.WE INCLUDE THE FEES FOR 2002 AND 2003,

MANY THANKS AND HAPPY NEW YEAR.

SINCERELY,

=21

HUGO BERNAL
PRESIDENT.
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