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Christine’s Jamaican Restaurant Inc
720 N Hasting Street
Orlando, FL 32808

Sept 27, 2006

Department of State

Division of Corporation
P O Box 6327
- Tallahassee, FL 32314

To Whom [t May Concern:

* This is to inform that we did not receive your renewal notice for year 2006 annual report.
For that reason the annual review was not done.

I hereby request a waiver of the late fees.

Sincerely,

S ey

Francita Thomas
. President



