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*PERSONAL & CONFIDENTIAL

Re: My Personal Chef, Inc.
FEI#: 65-0381990

Dear Mr. Mann:

As per our telephone conversation back on 4-14-97, I am writing to
you for assistance in the reinstatement of my above named company.

In our conversation I told you that I had pot been properly noticed
prior to being resolved. You told me that I could address my
application to you, and that you would assist in the reinstatement.

Please find attached a money order (#02232218903/Western Union-7
Eleven), for the amount of $365.00, This is to cover the $200.00
fee, as well as the $165.00 fee for the report. This is the amount
that you advised must be paid.

I am also attaching a red Application for Reinstatement form that
I have filled out by hand. At the time, you said that this form
was sufficient.

Please notify me as soon as possible if I have failed to include
anything for this application, or if I have made any mistakes. 1
believe the deadline that I must meet is 8~23-97.

Thank you very much for your assistance now, and during our
conversation. I know you are very busy, and I greatly appreciate
your attention to this matter.

Sincerely

Me? ij an

Chef
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P.0. Box 840938 » Pembroke Pines, Florida 33084
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