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From

FLORIDA DEPARTMENT OF STATE
Dtvision of Corporation

786 grocery store

As per our conversation, I am writing you this letter
stating that because 1 lost contact with my accountant,

I did not receive the notice of renewal of my corporation.
I recently by chance found out and want to reinstate it

as soon as possible. I am sending you the application
along with the fee foat‘ygc” years. If you need anything
You can reach me at 786-306-1647

THANKS

President
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