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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 4, 2002

DEL CAMPO FRESH, INC.
po box 1102
IMMOKALEE, FL 34143

SUBJECT: DEL CAMPO FRESH, INC.
Ref. Number: P98000107633
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We have received your document for DEL CAMPO FRESH, INC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

The total amount due to reinstate is $450.00.

 Please reéturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers : :
Document Specialist . Letter Number: 702A00060290
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Del Campo Fresh Inc.
PO Box 1102

Immokalee, FL 34143-1102

Department of State
Division of Corporations
Corporate Filings'

PO Box 6327
Tallahassee, FL 32314

RE:*CerOraiﬁéﬁ:Rci'nshﬁiéﬁgﬁt-“%“*‘ s e o

The purpose of this letter is to request a wavier of the reinstatement fee for
Del Campo Fresh Inc., document# P 98000107633. The address on file with
your office is outdated and we have not received the previous uniform
business report,

A complete Corporation Reinstatement form is attached and all information
1S current.

Respectfully,

Joel S. Salazar
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