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MTH ACCOUNTING, INC.

3608 NEWPORT AVENUE TEL: (561) 432-0967
BOYNTON BEACH, FL 33436 FAX: (561)963-4742

Department of State Division
of Corporation

P O Box 6327

Tallahassee, FL 32314

Monday, September 24, 2007

This letter is to acknowledge that Cindy Mohammed the sole officer of
CJs Caribbean Restaurant, Inc. Doc. # P06000130915 never received
an _invoice notice from Department of Corporation as a result , Ms
Mohammed was unaware that she had to pay the $150.00 .

We request that you give her an exception since she was incorporate less
than one year to be able to pay her $150 and reinstate her Corporation.

Should you have any question, please call me at the above number.

Thank you,
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President Accounta




