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TOTAL PLUS SUPERMARKET, INC.

7777 NW 17" AVE
MIAMLI, FL 33147
PH: 305-835-6601
FAX: 305-835-7243

Wednesday, October [5, 2003

TO: FL DEPT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: DOC #: P95000008413
FED #: 65-0553246

To whom it may concern:

Your department recently informed us that we had not sent our 2003 Uniform Business Report. As per our
telephone conversation enclosed you will find a check in the amount of § 150.00,

At this time we are requesting that our corporation is reinstated and that-all penalties are waived since it
was impossible for us to be aware of what was going on due to the fact that we did not receive our Annual
Report or any other notifications from your department. In addition, please keep in mind that we have been
incorporated since 1995 and never has our corporation been dissolved for non-payment or any other reason.
Thanking you in advance for your prompt cooperation in this matter.

Sincerely,




