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DEAR SIR,AS"PER OUR TELEPHONE CONVERSATION I AM HEREBY
REQUESTEING THE PENALTY TO REINSTATE OQUR CORPORATION

THE REASON FOR NOT FILING WAS THATWE CHANGED OUR ADDRESS
AND NOTIFIED YOU BUT EVIDENTILY:YOU NEVER RECEIVED THE
NOTIFICATION OF CHANGE OF ADDRESS.

- ENCLOSED FIND ATCHECK iN,THE AMdUNT OF$300.00 TO COVER THE
RENEWALS PERIOD OF THE YEARS 1999 AND 2000

MARTA COQELHO
PRESIDENT

ISLA DORADA RESTAURANT INC.
#P98000000556




