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January 26, 2006

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

ATTN: REINSTATEMENT DEPT.

Dear Sirs:

I am writing this correspondence following a telephone conversation with one of your
representatives concerning our company, THE SALERNO THEATRE CO., INC.
(Document # P03000041592), which had been administratively dissolved on 10/01/04
due to the lack of Annual Business Report filing.

Our company did not receive an Annual Business Report in 2004. Please letter serve as
notification to that effect. Therefore, we request that the reinstatement fee for our
corporation be waived.

Enclosed, please find our completed reinstatement application, along with check #719 in
the amount of $458. 75 (for Annual Report Fees for 2003-2006 and a Certificate of
Stafus). - .

Should you have any questions, please feel free to contact me. Thank- you for your
assistance with this matter.

Mik Mathews :

President/ Director - - ...
The Salerno Theatre Co., Inc. '

The Salerno Theatre Co., Inc.

Administrative Offices
12902 Commeodity Place, Tampa, FL 33626
Phone (813) 926-9175 . Fax (813) 887-1832
www.SaletnoTheatre.com



