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April 27, 2006

Department of State
Division of Corporations
POB 6327

Tallahassee, Florida 32314

Re: Reinstatement
Document # P02000019911

Dear Sir/Madam:

Enclosed please find my Corporate Reinstatement application and my check in
the amount of $450.00 to bring my filings for 2004, 2005 and 2006 up to date and
current. | respectfully request that all penalties be waived due to the fact that |
never received the paperwork necessary to keep this corporation active in the
State of Florida. Please accept my application and enclosed check as an
example of my timely future filings.

Respectfully yours,

P N Cavoo

Sharon M. Carr
Registered Agent
Carr's Corner Café, Inc.



