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Spicetopia,Inc
115 Saint George St
Saint Augustine FL,32084
Tel (904)824 9489

Novmber,23,2008
Florida Department o State
Division of Corporation

Kindly be informed that we have filed Annual report for 2007 and paid the total amount
of $150.00 and we have not received any letter regarding this file.

We have checked yesterday with one of the officer and he informed us that letter of
rejection had been mailed but we have not received it

Please find attached reinstatement form with check of $ 150.00
Thanks for your understanding and
Sharyn Ferree

Manager
spicetopia



