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October 16, 2006

Department of State

Division of Corporation
P.O. Box 6327
Tallahassee, FL 32414

Ref: Martha’s Café
Doc: P05000105902
To Whom It May Concern:

This letter is in reference to the phone conversation on which 1 stated that I had never
received my renewal papers, as you can see the reason was that the suite number was not

in the renewal notice.

Enclosed, please find check for $150.00. If you have any questions, please do not
hesitate to contact me at 305-805-7929.

Sincerely,

Martha Candelaria
President
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