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TO: Florida Department of State

FROM: Fatmeh A. Dayem
Nada Food Corporation
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RE: Reinstatement Application

[ was recently made aware by our accountant that our corporation
status has been inactive since 2004 due to non-payment of annual
filing fee. I explained to her that we never received any notice
indicating that we needed to file an annual report and pay the
annual filing fee.

Thank you for you attention in this matter.
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