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Wrighton and Wrighton Inc. 23w javamaudo@heimeil.com

dba Maude’s Classic Cafe

June 1, 2003

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32399
To Whom It May Concem:

| spoke to Patrick on 5/27/03 and he requested that | fill out a re-instatement form and include the $150

—-fee. ._Qur.company has-not -received-~any-comespondence from this-office since we received our

comporate book in Jan. 2002. Please re-instate our corporation and if possible please mail me any
information available explaining my_responsibilities as far as annual reports_and_fees. _|_know my___ _
accountant submitted the appropriate tax fooms to the Florida Department of Revenue and the IRS.

Thank you for your heip.

{Please contact me if you need further information 352,336.9646)
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