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- RIRESTAURANTS INC 22
DBA/ TUSCANY SRILL

AN ITALIAN EATERY WiTH AN ATTITUDE!
COURTYARD SHOPS
13860 WELLINGT ON TRACE

WELLINGTOMN, FL. 33614
PUHONE (561) (22-2222 FAX (561) 98-2825

Florida Depértmént ‘of State:

RJ Restauraunt Inc did not receive 2003 uniform business report penalty to be
waived. Enclosed is a reinstatement fee check for $150.00. If there are any questlons
please feel free to contact us as soon as possible.

ennis Travarca
President



