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KEY WEST GOURMET FOODS INC.

P.O. BOX 771656
CORAL SPRINGS, FLORIDA
33077-1656
U.S.A.

Tel. 954-796-8630
Fax. 954-796-8456%9"
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August 5, 2002

Department Of State
Division Of Corporations
409 East Gaines St.
Tallahassee, FL i ~
32399

Re: Corporation Reinstatement — Letter Of Waiver
To Whom It May Concern,

Please find enclosed an Application For Corporation Reinstatement, and a check for $600.00 as per the
Filing Fees for Key West Gourmet Foods, Inc., since 1999.

in addition, we are asking for a Waiver Of Penalty/Reinstatement Fees as we did not receive the Uniform
Business Report notice in 1999, or thereafier. '

Please feel free to call me should you have any further questlons in the meantime, I thank you for your
attention to this matter.

Yours T /
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George Celakis - President” ~
Key West Gourmet Foods, Inc.
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