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October 2%, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Corner Bar & Grill, Inc.
20-2142002
Document Number: PO5000001105

Dear Sir or Madam:

Enclosed you will find a copy of my Corporate Reinstatement form for Corner Bar &
Grill, Inc. [ am the Sole owner of the Corner Bar & Grill, Inc. To my knowledge | have
never received any forms from the state concerning my annual report. [ was unaware that
I had missed this mailing, as I never received the forms. | have no desire to avoid this
fee; 1 simply did not receive the form to file. [ was opening a new account for my
corporation with the state Alcohol Beverage and Tobacco Divisoin when they pointed
this out to me and I have addressed it as quickly as [ could. I would request in light of the
fact that T never received my forms that you abate my penalties and accept my check in
the amount of $300.00 for the 2006 & 2007 reports. I can assure you that this event will
not re-occur. [ thank you in advance for your cooperation.

Smcerely,
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Donna Young



