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January 28, 2000

Department of State

Division of Corporation

P.O.Box 6327

Tallahassee, FL 32314 i )

Re: Nosh, Inc. DBA Zoe’s
FEI Number 65-0764955

Regarding the Corporation Annual Report, we have never received it or anything that pertains to
it. We would greatly appreciate your consideration on abating any fees connected to
reinstatement.

ichael J. Hernande /
Owner/President



