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d/b/a Voila Restaurant
590 - 9th Strest, North
Naples, FL 34102
(941)-434-0020

February 20, 1997

Ms. Amy Alan

Document Specialist

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P. 0. Box 6327

Tallahassee, Florida 32314

Subject; Letter Number: 397A00006648
Ref. Number: P84000021143
Avril of Collier County, Inc.
Form 941 - 4th Qtr 1994

Dear Ms. Alan:

Per your conversation of February 19, 1897, with Ms. Linda Westerfer regarding reinstatement of
the above referenced corporation, please be advised of the following. We hava chacked with Mr.
Loic Avril regarding renewal of the corporate status. Mr. Avril has been ill for some time, and has
been unable to attend to these matters personally. However, he has indicated that he does not
remember ever having received a renewal notice. Therefore, we are hereby requesting waiver of
penalites related to renewal.

Enciosed please find our check in the amount of $365.00 covering renewal fees of $200 for 1996

and $165 for 1997, along with our reinstatement application. We trust that this letter will enable
you to reinstate the corporation at the standard fees,

Thank you for your help in resolving this matter,
Sincerely,

AVRIL OF

\

COLLIER COLINTY, INC.
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Witness



