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November 3, 2004

Department of State
Division of Cornorations
P. 0. Box 6327
Tallahagsee, FL 32314

Re: LJL Food Management Inc - P 97000040668
Cher’s Cafe Inc - P 94000026569
Gentlemen:

Please find enclosed the subject entities’ reinstatement
applications and two checks in the amount of $ 150.00 each
to cover their renewals.

For your information, the principal, Ms Linda Ostrowski, was
not aware that renewals are completed online. She does not
own a computer nor does she know how to operate one.

In addition, because of hurricanes, Charley and Frances,
Palm Beach Ceounty closed the Aowntown Government Center due

to damage for the month of Sepiember and most of October;

her luncheonette was closed for that pericd and only now was
she able to retrieve the notices subject of this letter.

I hope you would take her financial plight into account and
waive the penalties for the late filing if any.

Yours truly.

orge Boutro.



