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Wednesday, May 24, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327 ’

Tallahassee, FL 3231_4

- To Whom It May Concern:

7Recently it was discovered that our Florida Corporallon had been dissolved by your ofﬂce due to non-
filing of the Annual Report. :

Albeit our responsubillty | asstre. you that this overslght was unlntentlonal If you Jook at our history prior
we always filed and paid timely. | have no explanahon as to why we never received the report other than

We are a very small company and the numerous hats worn, in particular by me at times do create a
slipping through the cracks of thmgs We had no mtentlon of, and nothing to gain by not fi Img

I contacted your offlce and was 1nstructed to wrlte thls letter of explanation and to wrlte thls request of a
one-lime waiver of reinstatement fees. | was also instructed to include a check for $300.00 for the two

. years' fees that are due'(check enclosed)_ _ N . —-

A rennstatement and waiver of fees would be greatty apprec:ated and thank you in advance for gwmg us
consideration in this matter N

Smceret&r,

(s

Haig Berberian - .
561-694-0546 , T T

AVATAR FOOD GROUP. INC.
4121 Burns Road, Palm Beach Gardens, Florida 33410
561-624-0548 FAX. 561-694-2808



