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DECEMBER 3, 1997

TO: REINSTATEMENT SECTION

RE: LA DOMINICA RESTAURANT, INC,.

10710 NW SOUTH RIVER DR, #108
MEDLEY, FL. 33178

TO WHOM IT MAY CONCERN,

THE FOLLOWING LETTER IS IN REFERENCE TO MY 1997 ANNUAL REPORT.
I, JUANA ANGELES, WAS ON AN EMERGENCY TRIP TO SANTO DOMINGO, DOMINICAN
REPUBLIC DUE TO AN ILLNESS IN THE FAMILY, BECAUSE OF THIS UNEXPECTED
DELAY, I WAS NOT ABLE TO MAKE THE FILING DEADLINE IN TIME. I
RESPECTFULLY REQUEST THAT MY REINSTATEMENT ANNUAL REPORT BE ACCEPTED
ALONG WITH MY CHECK FOR $165.00 TO COVER THE FEE.

SINCERELY,

ANA ANGELES



