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VINCENZO’S RISTORANTE, INC.

2454 Mc Mullen Booth Road Unit 207
Clearwater, Florida 33759
(727) 726-5558
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Dear, Sir or Madam

Enclose you will find a check for $300.00 for the this year and last year fees.
It has come to my attention that I did not receive a form for last year or this
year for my renewal.

Since I, was the register agent and corporate officer and also moved from the
address shown on the corporate records. I did not receive any papers of renewal
nor of a dissolution It was not my intention to ignore this .

Anything that can be done to correct this it will be appreciated

Very Truly Yours

Vincenzo Longo
President



