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MIAMI BEACH, FLORIDA, MARCH 19, 2004

FLORIDA DEPARTMENT OF STATE

- SECRETARY OF STATE

DIVISION OF CORPORATIONS

RE : CORPORATION REINSTATEMENT.

I, OSCAR LINARES , AS A REGISTERED OFFICER OF

COR RESTAURANT INC. DOCUMENT # P02000130252
APPLY FOR THE CORPORATION TO BE REINSTATED.

I DID NOT RECEIVED THE ANNUAL REPORT 2003 FORM
WHICH WAS RETURNED TO YOUR DEPARTMENT BY THE
POST OFFICE DUE TO INCORRECT ADDRESS.

1 ALSO INCLUDE THE PROPER REINSTATEMENT FEES.

T YOU.

OSCAR'J.'LINARES



