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October 28, 2002

Division of Corporations

To whom it may concern;

We were informed that as of 10-04-2002, our corporation “Amici Pizza & Deli”
was dissolved. We were told that documents were sent to us twice, because they were
missing the taxpayer ID number, but we never received them. We did, however, send in a
check for the $150.00_renewal fee in April, which you cashed and have on file,

Enclosed is the corporation renewal form with the tax ID #.

Thank you,

Josephine Mannino
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