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Carla of Key West Corp.,1516 Duncombe St
Key West, FL 33040 (305)296-6015

August 17, 2006

Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

With regards to the reinstatement of Carla of Key West Corp., | have
enclosed an application of reinstatement along with a cashier's check in the amount
$600.00. | understand that the additional fees of $400.00 will be waived in lieu of
the fact that the notice of dissolution was never received by us but was in fact
returned to your office. We have been completely unaware of this action taken
by your office and request to be reinstated as quickly as possible. Thanking you
in advance for your prompt consideration and assistance.

Carla Biscardi, VP/Sec
Carla of Key West Corp.



