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20 November 1998

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee Fl. 32314-6327

Re: Divina Restaurant, Inc. - Document # P97000091392

Please find enclosed application for reinstatement for the referenced
corporation.

The company did not receive a copy of your annual filing form and
accordingly did not file the most recent annual report form when
due. You will notice several changes including a change in the
current registered agent and the mailing address to avoid this
happening again. I enclose our check for annual fees of $150.00.

Thank you for your assistance.
Very truly yours,

Sonia Lyn



