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October 27, 2003
- Department of State 7

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

To Whom 1t May Concern:

I recently received an application for reinstatement from the Florida Department of State.
The packet indicated that if the original UBR had not been received that I could include
the completed application for reinstatement, UBR filing fee, and this letter stating 1 did
not receive the UBR. '

Enclosed is a check for $150.00 for reinstatement of Casa La Folla, Inc., FEI Number 59-
3735790, If you have any questions or I need to provide anything additional you may
contact me at 321-863-4424. 1noted my correct mailing address on the application for
reinstatement. Thank vou for your immediate assistance with this.

Sincerely,

/e !

Lisa M. Dutcher
P/O/C
Casa La Folla, Inc.
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