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KOSHER IAPANESE RESTAURANT, ING... . _.

R 780 NW 42ND AVENUE
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November 04, 2003

Division of Corporations- - -
Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir:

We received a “Notice of Administrative Dissolution or Revocation” on November 3, 2003. The notice states
that we failed to file our 2003 corporation annual report/uniform business report. There must be a
misunderstanding, since, this is the first time we received this notice and furthernore, our address has changed..
Therefore, could you please waive the reinstatement fee of $604.00

We are enclosing the “Application for Reinstatement” with the original fee of $150.00.

Thank you for your kingd attention in this matter.
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