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BIG JOHN’S FOOD, INC.

P.O. BOX 410648, MELBOURNE, FL 32941
Phone 321-242-1626 Fed. ID#65-0861286 Fax 321-242-4982
1-800-401-9365

October 30, 2000

Department of State

Division of Corporations

PO Box 6327 o , e
Tallahassee, FL 32314

Dear Sir or Madam:

Please find our application for corporate reinstatement included with this letter. With
respect to the reinstatement fee of $600.00, we are requesting a one-time waiver.

Per my conversation with an examiner on 10/25/2000, it seems that our annual report
was mailed to our old address in Sunrise, Florida. | was mistakenly under the
impression that our Melbourne address replaced the old one when | had requested a
copy of our Articies last year and given the new address. Please see the attached letter
from the Department of State, which indicates our Melbourne address (currently our
mail is being forwarded from the address shown on that letter to the address shown at
the top of this page).

When | realized last week that | had not seen my 2000 annual report, | immediately
called the Division of Corporations and found out that the corporation had been
dissolved as of 09/22/2000.

| sincerely apologize for the misunderstanding and respectfully request that the
reinstatement fee be waived in this instance. Thank you for your assistance in this
matter. 1 look forward to hearing from you.

Sincerely,

John S. Murray



