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- 10. 1, being appolnted the registered agunt ol l@vve named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
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‘January 18, 1998

DEPARTMENT OF STATE RE: ITALIAN MEDITERRANEAN
DIVISION OF CORPORATIONS COUSINE, INC.

P.0. BOX 6327 Doc. # P96000085665
TALLAHASSEE, FL 32314 EIN. 65-0706203

TO WHOM IT MAY CONCERN:

As per our conversation please be advised that the 1997
Corporate Annual Report was not filed due to an illness
in the family. I was required to be out of the country
and the individual left in charge failed on this point.
I implore that you abate the penalties and accept my

payment for 1997 of $165.00 and my 1998 renewal of $150.00,

Your assistance in this matter will be greatly appreciated,




