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NY Pasta & Amore’, Inc.
891 NE Jensen Beach Blvd,
Jensen Beach, FL 34957
(772) 334-1446

August 10, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Attn: Reinstatement Section
To Whom It May Concern:

Last week my insurance company brought to my attention that our corporation is
inactive. I called and spoke to one of your representatives and was informed that
for the past two years the mail that you sent to us had been returned. The reason
the mail has been returned is because you do not have the correct address on file for
our corporation.

Apparently, when the original papers were filed, the wrong address was given for
our restaurant. We were incorporated in 2002 and have only been at one address
since that time. Qur correct address is: 891 NE Jensen Beach Blvd., Jensen Beach,
FL 34957. The name of the Plaza where we lease our space is: Jensen Beach Plaza,
877 NE Jensen Beach Blvd., Jensen Beach, FL 34957. The management office at the
Plaza will verify that we leased the space in January of 2002 and have been there
continuously since opening for business.

I am enclosing a check in the amount of $450 to cover the missed payments that we
owe. Your representative suggested that you would waive the $600 penalty fee

because the mail you sent us has never been received.

We apologize for any inconvenience that we may have caused and thank you for
your understanding and cooperation.

Very truly yours,

President
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