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L April 20, 2000

E To Whom It May Concern:

As President and owner of R & D Food Emporium, D/B/A Mascotte
General Store [.would like to bring your attention to the dissolvement of
my Corporation. The reason | am writing is to ask for the penalties on this
Corporation could be wavered, do the fact that the address the Annual
Report booklets were being mailed to the physical address of the business,
which no rural mail was being delivered to that address. In your
computer it does state that the booklets were returned to your ofﬁce For
future reference | would like to have ALL mail sent to:

P.O. Box 123

Groveland,Fl.
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I would also like 1o state that | have moved my business to:

748 W. Myers Blvd.
Mascotte, Fl.
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Enclosed is a check for the amount of $4s8.75 for the reinstatement fee
and for the Certificate of Status. If there is a balanced still owed, you may
contact me at (352429-3786. Thank you for your time. ‘
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Elly C. Arapakis
President



