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[ Name of Officars Street Address of Each
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P HILL, JOHN D 2612 PUTTENS LN MELBOURNE FL 32901
v REISFELD, ARTHUR J 2612 PUTTENS LN MELBOURNE FL 32901
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this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , that all feas
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on this application is true and accurat my Wgnature sh; ve the samo legal ol s ifynade under oath.
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SIGNATURE:




CAFFEINO’S INC. 2612 Putters Lane

Metboumne,FL 32901

October 19, 1899

Florida Department Of State
Katherine Harris

Secretary of State

Division Of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

i have just recently been made aware that the 1999 Corporation Annual Report was hot filed in a
timely manner. At this time the fee to do so Is $750.00 instead of the usual fee of $150.00,

My files do not indicate that| received the necessary forms 1o file. if you review my records you
will see that we normally file this within the required time frame betwesn January 1™ and May 1%
of each calendar year.

| am enclosing $1560.00 for the normal filing fes. | respectfully request that you accept our
payment and walve the penalty you have indicated. This has been an unfortunate oversight, I'm
sure.

Any consideration in this matter would be gratefully appreciated. Should you need any
additional information to substantiate this request, we can be contactsd at 407-724-0098.




