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February 7, 2005

Department of State
Division of corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Cajun Café & Grill of University Mall, Inc.
Document Number: P96000059716

Gentlemen:

We are filing for réstatement for the above referenced corporation as of January 1,
2005.

The notices were sent to an old address and the owner never received them and this
is why the annual reports were not filed.

We are asking that you accept this reinstatement with us paying for the current year
of 2005 as the Apnual Notices were not received in the prior years as well as this
year, but when checking in the computer we came upon the dissolution..

We are enclosing our reinstatement form and our check in the amount of $400.00.

Also, for some reason the Federal ID number was incorrect on the original filing.
The correct number is 59-3389949

Sincerely,

Kim T. Huynh
Director
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