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MOMO’S PIZZA
1416 W TENNESSEE ST
TALLAHASSEE, FL 32304

850-224-9808

October 19, 2000

To Whom It May Concern:

Momo’s Pizza, document number; P99000019687, never
received an application to file our 2000 corporation annual report/uniform business
report. We have had a change of address. The new address was changed with the Florida
Department of state, and the Post Office. I have made the corrections on the form
enclosed. 1 also, have included a check in the amount of $158.75, for our reinstatement
fee. 1do hope that this takes care of the problem, if not piease let me know.

Thank you,

' Doug Morgan '




