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Fabruary 26, 1887

Florida Department of Stale

Luslie Sellers- Document Specialist
Division of Corporations

P.O. Box 6387

Telehasses, Foridn 32314

Re: South Florida Fasi Food Corp -
Letter # 097A00007480

Dicar Mo, Bellare:

We are in reoelpt of your lotter dated February 12, 1887 requesting an explanation as
to cur request of a waiver of the corperation reinstatement fee of $585.00 As per our
telesnione conversetion with your offfce, we did not file the previous year's application
arwa nevar respived the forms and were unaware that & form and fee was 1o be
romities, We are remitling the fee's for &l of the years In qusstion Ingtuding the fee for
the current yeor 1807, Wa have remitted all other fees and taxes in a timely faghion
ciieg we began dob o blkiness in the State of Florida .

Lo eoreenlt of the ehovde, wo are raspactivlly regussting that you walve the $585.00
coingtedamant for end aeeant our enciosed check of $765.00 as payment in full for all
praviows yesrs ihicunh Dacember 31, 1887,

Vary truly yours,
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Edwerd Cairo
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