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DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

409 EAST GAINES STREET —
TALLAHASSEE, FL. 32399 -

TO WHOM IT MAY CONCERN,

IT HAS RECENTLY COME TO MY ATTENTION THAT WE NEVER RECEIVED
THE CORPORATION RENEWAL FORMS FOR CREATIVE BISTRO, INC.
AFTER RESEARCHING THIS FURTHER AND CHECKING WITH MY
ATTORNEY, HE NEVER RECEIVED THE RENEWAL PAPERS EITHER.

I AM WRITING THIS LETTER , AS ADVISED BY YOUR OFFICE, AS WELL AS,
ENCLOSING THE RENEWAL FORM. I WOULD LIKE TO RE-INSTATE THE
COMPANY AS SOON AS POSSIBLE. 1 DO NOT KNOW HOW THIS HAPPENED
BUT WOULD LIKE TO CLARIFY ALL THE INFORMATION SO THAT THIS
DOESN'T HAPPEN IN THE FUTURE. —

ALSO, AFTER PHONING YOUR OFFICE, THEY ADVISED ME TO EXPLAIN THE
SITUATION WHICH I HAVE, AND TO ASK FOR LENIENCY REGARDING ALL
PENALTIES THAT HAVE OCCURRED DUE TO THIS MISHAP.

ENCLOSED IS A CHECK FOR $308.75."" THIS IS FOR 1998 RENEWAL $150.00.
1999 RENEWAL $150.00, AND $8.75 FOR THE CERTIFICATE OF STATUS.

IF THERE ARE ANY QUESTIONS REGARDING THIS MATTER, PLEASE FEEL

FREE TO CALL. -
THANK YOU, 7
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