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Dmato & Sons Bakery Corp.
2405 Leaf Shine Lane
Naples, FL. 34119

November 6", 2006
Department of State

Division of Corp.

PO Box 6327

Tallahasse, FL. 32314

RE: Annual Report late filing

Dear Div of Corps:

We have filed this report late due not ever receiving the notices from your department.
Further, our Attorney never forwarded the notices to us.

We ask you to reinstate our corporation and waive the fee due to the circumstances. We
are enclosing a check for $300 to cover the fees for 2005 & 2006.

Candido Mato
President



