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November 11, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Reinstatements
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Ref.: Reno's Pizza & Pasta, Inc.

Please know that we did not receive the previous forms that needed to be filed in
order to maintain this corporation active.

We request that you wave the reinstatement fee at this time. Accept our check
for UBR filing of $ 150.00 as total payment.

Sincerely,

Kénheth W. McCoy
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