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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of S:tate

September 23, 1996

GOURMET CARROT, INC.
ATTN: MARIO LAUFER
1410 W. FLAGLER ST
MIAMI, FL 33135

SUBJECT: GOURMET CARROT, INC.
Ref. Number: P94000062013

Thank you for your letter of September 5, 1996, which has been forwarded to
me for response.

| have received the letter from Senator Gutman pn your behalf, and your request
to have the reinstatement fee waived. We will be able to waive the $175.00
reinstatement fee, and file the annual report for $200.00 if dyou provide a letter
stating the reasons for your request to have the fee waived. Please return the
completed report to my personal and confidential attention at the address below.

If gou have any questions concering the filing of your document, please call
{904) 487-6059.

Sean Toner :
Senior Section Administrator Letter Number: 596A00043679
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