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September 25th 2009

Division of Corporations,
Clifton Building,

2661 Executive Center Circle,
Tallahasse, F1 32301

Dear Sirs,
Ref: Gaby’s Catering Service Inc.
Number: PO6000001686

With reference to your letter dated August 27" 2009, 1 would be

most grateful if you would please waive re-instatement and late fees since
I did not receive the original/second notices annual report filing forms.
Thanking you for your kind response.

Sincerely,
Rupdai Nina Grimaldi
10297 NW 57 terrace
Miami, Forida 33178
305-226-5260



