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Soprano’s Pizza Inc., P01000120754
3990 Curry Ford Rd,,

Orlando, FL 32806-27202

October 31, 2003

Florida Department of State

Division of Cotporations

Corporate Filings

P. O. Box 6327 . . -
Tallahassee, FL 32314

Dear Sir or Madam:

Please accept this request for penalty wavier, due to not receiving notice of fee due. The Cotporation was
dissolved on 9/19/03 for failure to pay the renewal fee. This was discovered on October 16, 2003, when my
accountant was searching the Division of Corporation on-line files. The Corporation changed name on
6/4/2003, however, the address was not changed due to the attorney’s oversight, The business was closed at
the old address in September 2002. The business reopened in February 2003, at u different address.

Frank Manchisi

President



