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February 4, 2004

Division of Corporations
P.O. BOX 6327
Tallahassee, Florida 32314

SUBJECT: MAMA BELLAS INC.
Ref Number; P98000107965

Per your request, I am sending an additional check for $150.00 for my reinstatement.
Thank you for your time and prompt attention to this mater. If you need anything that
requires my further attention, please contact me at (239) 242-2004 ext. 240 or e-mail me
at mike@floridahomes.com . Thank you.

Mike Kefer

' MAMA BELLAS INC.
3746 SW3rd AVE.
Cape Coral F.L 33914



