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Captain Jerk & BBQ Grill, Inc.
6028 Washington Street
Hollywood, FL 33023

October 22, 2001

Florida Department of State
Division of Corporation
Annual Reports Filings

P.O. Box 6327

Tallahassee, Florida 32314
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Dear Sir/Madam:

e meadceWerhave ecently Toceivedyour=Notice oA d st ativeDissolutiGh  for iy attention== ===

We have never received your original notice, and so would like to appeal this decision to
charge us $750.00 for re-instatement.

Would you therefore grant us a “first time abatement of penalty” since only the
Administrative Dissolution Notice was received?

We thank you for your consideration and we are enclosing our check for $150.00 for the

filing fee of the 2001 Annual Report. In the meantime, if you have further questions, we
. will be happy to address them.

Yours truly,

- : Ann Cocking . B - - - -




