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Chicago Grill & Dog House
7733 Vlmerton Road
Largo FI 33771
(813) 524-1146

March 2 1998
Dear kstelfer,

My name Is Bruce Karlin and [ am the owner of Karlin Restaurants Inc
which does business as the Chicago Grill & Dog House. Recently, [ spoke with
you on the phone and you intrucfed me to write this letfer in order fo reinstafe
my business from an administrative dissolution.

There are two reasons why this paperwork is late. First off, [ never
received the erorer filing forms for 1997 and subsequently did not realize the
necessity to file until [ was notified of the dissolufion.

Secondly, { wish to explain that this business is a small hot dog stand,
which { run seven days a week. Unfortunately, { suffer from a severe iliness and
chronic infections which severely limit my energy and ability to function on a
dafly basis. Consegquently, | am often unable to respond to situations such as
this in a timely manner. [ would greatly appreciate it if we could resolve this
matter by reinstating my corporate status and avoid the added burden and
expenses Which { would surly exeerlence if this is not done.

| have enclosed a check for three hundred and fifteen dollars as instructed
to cover 97 & 98 fees and all the paperwork which you sent me. | hope that my
explanation will suffice to resoive this matter. If there is a need for any further
information or fees, [ would arpreciate a phone call at the above nhumber rather
then a refurn of all my paperwork so that we can resolve this matter as quickly
as possible. Thank you for your consideration.

%relv.

Bruce Karlip
Owner
Chicago Grill & Dog House



