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Jamie Shifman for
- KOSHER RICA ENTERPRISES INC.
o 1775 Washington Ave. PH1
Miami Beach, FL 33139
305-695-8030
305-695-8151

Division of Corporations
P.0.0Box 6327
Tallahassee, FL 32314

Please accept the enclosed-check for $308.75 to cover $150 for last
year’s (nonfiled) annual report, $150 for this year’s annual report and the
$8.75 fee for a certificate.

Although we sent you a request for last year’'s reinstatement and a waiver
of the penalty fee, we did not ever receive your return correspondence
accepting our request. Apparently, that was sent to an address at 173rd
St. NMB. Since we did not hear from you, we figured (incorrectly) that
everything was fine. 1t was not until the annual report came due again,
that we discovered the truth that we were not ever reinstated as we had

thought. We are glad to have the opportunity to resolve the situation at

this time

The enclosed reinstatement form will give you 2 updated addresses, one
for business location, another for mailing correspondence. We sincerely
apologize for any inconvenience that we my have caused to you or any of

yoir heipful staff in completing this process: With-great -thanks,-we-

appreciate you for taking care of this for our company.

Fondly,

J.Y. Shifman



